2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L81515

1. Entity Name

TURNEL CORP.

May 04, 2001
Secretary of

Principal Place of Business

2467 ROUND TABLE CCURT
FT. MYERS FL 33912

Mailing Address

FT. MYERS FL 33812

2467 ROUND TABLE COURT

2. Principal Place of Business

13351 Me GregorB

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

8:00 am
State

05-04-2001 90080 003 ***150.00

i

DO NOT WRITE IN THIS SPACE

Ciig & State City & State 4. FEI Number 65'02%53 Applied For
£, m(-ICl’S Mot Appiicable
Zip . Country Zip Country . } $B 75 Additional
5. Certificate of Status Desired . h
_E,L_quJ_?ﬁ_ LLSH - Centfic alu ired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tevry ﬁr nex
PARRY, TIMOTHY R. Strest Address (P.O8ox ber is Not Acgeplable
800 LAUREL OAK DRIVE e (4,
SUITE 400
NAPLES FL 33963 o o
ity in Co
E+. ﬂ/lc(ers FL 5390
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o - fd agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
]

9. Th\sfggrg@Ms ellgm;gﬁ satisfy its Intangible A FILE \':l?‘gf(::n FEE 1S_II$;5D.000 0 10. Election Campaign Financing $5.00 may 8e
Tax |I|rTg requirerent andlects to do so. |{ fter MAY 1, Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DP O Delete TITLE Cichange [ Addition
NAME TURNER, KATHLEEN ELKIN NAME
STREET ADDRESS | 2467 ROUND TABLE CT STREET ADDRESS
CITY-§T-2P FT. MYERS FL CITY -5T-2P
TINLE VP [ pelete TILE ] Change [ Addition
HAME TURNER, JERRY LYNN NAME
STREET ADDRESS | 2467 ROUND TABLE COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
" me T T T T T Doeete - T e - == - [ Change - -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste TITLE [CJ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20F CITY-ST-ZP
TITLE £ Detete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad

SIGNATURE:

ss, with all gther like empowered.

odfitfor a4 -

959 .53 /0

SIGNATURE lNﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

AR OO0

CR2E034 (10/00)



