2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000004296 Apr 23,2001 8:00 am

1. Entity N
iy Name ecretary of State
PROJECT: TURNING‘PO'NT: INC- 04-23-2001 90054 001 ****70.00
Principal Place of Business Mailing Address
115 HARDIN PLACE PO BOX 156
EDGEWATER FL 32132-3603 EDGEWATER FL 321320156 AUUYJIIUIU
s e s v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216473 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ﬁ ?98&":!7; lﬁ:ﬂéﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
: MOFFAﬁ- J‘D - i i ’ ’ | “Street Address {P.C. Béx NUmber is Not"Accaptable) -
115 HARDIN PL
EDGEWATER FL 32132
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Aegistered Agent signature requized when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TITLE TOM 1 Defete TIME CBT “/ O charge  [#Pradition 8
NAME MOFFATT, J DAVE NAME WARREN HeFFmAN 4 . c
srreer anoress | 115 HARDIN PL stREETanoness | @ © Sa . Flo RTDA AVE. 26 =
omv-st-zP | EDGEWATER FL P ov-srze (PDe Lﬁ ND FL. B 2?2__0 @
TITLE T %elete TITLE VC T ’ s [ Change Mddilion %
N RICHARDSON, BEV e CHARLES STLANO
streeT ADDRess | 617 GOODWIN AVE sreeT aookess [Ty B RNMA M KANE
w5122 | NEW SMYRNA BCH FL p sz [PALhm CoAST, FL BRIBSE /
THLE 'Tsr lﬁDeIete TILE - ﬁ y [ Change ddition
NAME ACHESON, CHARLES D NAME sTeve HARRELL
| smeer aookess-|- 1420 TRAVELERS PALM DR : - N sweraooress (2787 LETHA RoAD-. R
orv-s-7p | EDGEWATER FL ., CITY-ST-2 g W SmyrNA Besd H‘Fz +BR [68 y
e yeT~ ' P oeiete e 7T 7 O) Change  @Pcdition
e SEVER, HERB g THomAS WrlLeexX
STREET ADDRESS | 720 §O. 1 ST srreeraooeess |/ 2% £, PAR k AVE,
orv-s2¢ | ORANGE CITY FL , onsw |2 DEEWATER, Fh. BRIBZ «
TITLE -EB8T PPoeles TIMLE _g" 4 [ Ghange ddhion
e FERRO, REV JOHN A. e H::é-:: HeAarD
STREET ADDRESS | 1301 WOODBRING ST. steeet aoveess | @ d F ALE MeoN PRIVE J
om-$T-27 | DAYTONA BCH FL P a2 DR T ORANGE FL. 3212 ?‘
me | T #r e e ' / [1cChange  [J Addtion
NAME DENAURQ, EDDIE J. NAME
STREET ADDRESS | 710 LOUSIE AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CITY-5T-2IP
12. | hereby certify that the information 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 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empgyvered.
- .
SIGNATURE: 375!1 230 /4Ol 2000 (386)427-9577
[/SIGNATURE AND TYPED OR PRINTED NAME OP'SIGIING OFFICER OR DIRECTOR 1] Date - Daytime Phone #




