2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT % N23845

1. Entity Name

SAVE-A-TURTLE, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90174 030 ****5] .25

Mailing Address

C/O DONNA VAN KIRK
2121 YELLOWTAIL

Principal Place of Business

C/O DONNA VAN KIRK
2121 YELLOWTAIL
MARATHON FL 33050-2803

MARATHON FL 33050-2803

LUU37171

2. Pringipal Place of Business 3. Mailing Address

EINERENEEM TR

Suite, Apt. #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number Applied For
BS'WZSS“) Not Applicable
Zi Count Zi Count iti
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
VAN KIRK. DONNA Street Address {P.O. Box Number is Not Acceptabie)
i
2121 YELLOWTAIL
MARATHON FL 33050
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the,sl‘ate of Flerida.
SIGNATURE
Signature, typed or printed name of regfistered agent and title if applicable, {NOTE: Registerad Agam signature required when reinstating) DATE
. |
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to !
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

CR2E037 {10/00}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE S [ pelete 1 TITLE U ' ’p . [ Change E/Additiun

we | HOBBS, JEANNETTE o Elawme Wilme rs]

STREET AUDRESS | 119563 SEMINOLE STREET STREETAOCRESS | "3 2 "W o (1) ‘de n eLH-

orY-ST-2P | SUMMERLAND KEY FL 33042 CiTY-St-ap Rig Vine. o g FLRZ O(f 3

TITLE T ] Delete TLE D\\l( . {7 Changs fon

NAME ABTHONY, PATTI ‘ NAME Cindy myers

STREET AODRESS | 1612 TRINIDAD DR STREETADDRESS | .4 f b,__,yh—}\ ﬂ,,ﬂ LT 18

OY-ST-ZP | KEY WEST FL 33040 CITY-ST-7 172,

TILE D O Delel TRLE Py O Charge - Tion
|-<NAME ~—.--—--|-WELLS, PAT - - e‘ee NAME o ~?7'[ //'-5 m-icj’_\.d.e. l‘LS L )

sTReEeET ADDRESS | LONG KEY STATE REC. AREA STREET ADORESS | =3 1 13 ‘e '-L..{,/ FEPRL =

orv-st-ze | LONG KEY FL orv-st2e | G et dhon, FL3sosd

TITLE SD W?Delete TME D) 7 (0 Change (At |

NAME ZUMBRUM, DOROTHY NAME aad ‘

STREET ADDRESS | 29 EAGLE DR. STREET ADDRESS 5?3 dj 3“3 ::I: %j:’

or-s-2P | KEY LARGO FL . ‘ / OITY-5T-2P Lo e £ .2305 7 ,

e WP RN 2 Detel e A e NN ) Change- et

NAME HALL, MIKE ~ - - RE Meee NAME ﬂ'f@s e e Muan

STREET ADDRESS | 1612 TRINIDAD ‘DR seer aoovess | JI? JC_Q— tHel LD

CHY-5T-2IP KEY WEST FL 33040 CITY-5T-7P )(pj L Trim SA > i,

TITLE D - . [ pelete TILE ~e AR S‘f" L. 530 9’“0 [1Change [ Additicn

NAME BERNETT, YEA NAME 7 F

streer ADDRESS | 1655 HARBOR DR. STREET ADDRESS

orv-s-zP | MARATHON FL - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indiicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wik-all Other like empowere

SIGNATURE:

)

U=

a7 Puheny H-jp-gf (os )24 2734

HPRINTED NAME OF SIGNIE OFFICER OR DIRECTOR

Data Daytime Phone #

5



