2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L95571 Secretary of State
1. Eniity Name 05-01-2003 90257 032 ***150.00
MITURN, INC.
Principal Place of Business Mailing Address .
314 CARMEL mommer (O R Topoke St
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

Suite, Apl. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ) Applied For

59—3016280 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

HANSON, D.GAL ... - . | E=EErrt—amsery )

Street Address (P.O. Bax Number is Not Acceptable)

237 COUNTRY CLUB ROAD | o=kt .

SHALIMAR FL 32549
‘ . Shmeg T : _
= TI—. FL %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and accept
the ob"fgations of regisiered agent.

SIGNATURE . . J -bé'. Lﬁl. 03

Signature, typed of printadt name of registered agent and titte it applicable (NOTE: Registered Agent signalure reqquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
s 9. Election C ign Fi in
Atter May 1, 2003 Fee will be $550.00 e rona "% 7 3500 ay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ delete TILE [ change [ Addition
NAME HANSON, D. GAIL NAME
sTreet anoress | 237 COUNTRY GLUB RD. STREET ADDRESS
ev-st-z¢ | SHALIMAR FL CITY-5T-2IP
TMLE ] Delets . TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7] Detete TITLE (O Change [ Addition
_NAME B - _ ——— e - = _ . NAME ¥l - - T _
STREET ADDRESS STREET ADDRESS
CiTY-87-71P CITY-ST-2IP
TITLE O Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
HAME : : ) NAME
STREET ADDRESS STREET ADDRESS
ciTY-§7-219 CITY-ST-2IP
TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P - CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other fike empowered.
SIGNATURE: Lot 15, 03
) hed Data ¥ Daytime Phane #

:
:

k]
-

-

CR2E034 (10/02)



