2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34241 FILED
1. Entity Name . May 09, 2000 8:00 am
TURNKEY LEASING, INC. | Secretary of State
.o : 05-09-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
4350 NW 19TH AVE 4350 NW 19TH AVE
SUITES E&F SUITES E&F
POMPANG BEACH FL 33304 POMPANO BEACH FL 33064-8708
us us
=P e AU AT ERAMTENRAN
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2701073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i - A —— =
RICE, WILLIAM P. Street a rss G Box Nul;r s Nol Ace ptable}
4350 NW 19TH AVE _ E“M\, i
SUITES E&F
POMPANO BEACH FL 33064 Cit;% I E ! g s“ FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered aljent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie. {NOTE: Ragistered Agent signature raquired when reinatabng) DATE
B s | ator WaY 1,2000 Feo wibe sssoop | "> CectonCampaign ncing - $5.00 v 8o
gre : v ' - Trust Fund Contribution, [0  Addedto Fees
_ " {See criteria on back) O 1 wake Check Payable to Department of State _
1. CFFICERS AND DIRECTORS * 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE 7D . — AN Change [ Acdition
s RICE, WILLIAM P. e Rice, wr2illipm 1
srarer sooness | 1910 T STREET NW sremoes ()15 S ead o stasat
on-51-2¢ | WASHINGTON DC 20009 o5tz (G Low~SerSole TH. 333 172
TITLE ST 'ﬂmmg TITLE " [ Change [ Addition
NAME JOHNSON, SALLY R. : NAME
STREET ADDRESS | 2471 PAR CIRCLE STREET ADDRESS .
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP
MLE ST O Detete TITLE [ change  (Raddltion
NAME NAME -~ 4
STREET ADDRESS STREET ADDRESS™ b
CITY-Si-2IF - - - =R CTY-ST-ZP < —— o o
TmiE O Delete e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ change [ Addition
HAME HAME
STAEET AGDRESS to STREET ADORESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e T .
SIGNATURE: __ 450  (AEED 3 [5//00

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR He 7 Daytime Phone #

LIREYT N



