2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM ME6334 Mar 24, 2000 8:00 am
TURTLEBOAT ENTERPRISES, INC. Secretary of State
03-24-2000 90070 025 ***150.00
Principal Place of Business Mailing Address
%A.E. (EDDIE} SMITH %R.E. (EDDIE} SMITH
B PALMWOOD CT 8 PALMWOOD CT
JACKSONVILLE BEACH FL 32250 JAGKSONYILLE BEACH FL 32250-2966
N (AR WARANER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2877570 Not Applicable
e Couniry ap - T Country B ’_S“‘Ce-nifi::-ate of Status Desired O - $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH JR,, R. E. (EDDIE) Street Address (P.Q. Box Number is Not Acceptable)
8 PALMWOOD CT
JACKSONVILLE BEACH FL 32250
City FL | Z° Code

.8..The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Fignelure, Typed of PIMeT nema O 18gsiared apent and e i applicatie. {MOTE: Regizterad Agent signature raquited wihen instating) DATE
8. This corparation is ligible to salisfy its ltangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
{See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delate TILE (1 Change [ Addition
NAME SMITH, REE. NAME
sTReeT ADCRESS | 8 PALMWOOD CT STREET ADDRESS
ore-s-2P | JAX BCH FL CTY-§T-2P _
TLE 8 [ Delete TLE O change [ Addition
NAME SMITH, L.L. NAME
sTreET an0sess | 8 PALMWOOD CT. STREET ADDRESS
o5 zr | JAXBCH L™ o oTy-sT-zp= T T o TT— - ~
me D O Delete e [ Change [ Additicn
NAME EMMETT, R.D. NAME
STREET ADDRESS | 9234 4TH AVE STREET ADDRESS
CITY-5T-2% JACKSONVILLE FL CITY-§T-2IP .
TME O Delete TME 3 Change - T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-2IP CITY -51-2P
TILE ) [T pelete TITLE OcChange  [C] Addition
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-81-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachmjent with an address, with all afper like empowered.
SIGNATURE: A10opieidl ) R‘Zﬁfﬂ’;‘f" ﬁtf?if/.e;?), pond & SntI 7 500(p) 207084

SIGWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

CRZEQ34 (9/99}



