2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eoy Nams Secretary of State

TURNING POINT TOGL, INC. 05-17-2001 91080 028 ***150.00
Principal Place of Business Maiting Address
1036 AARON DRIVE 1035 AARON DRIVE
DELTONA FL 32725 DELTONA FL. 32725
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 9" 3\5. fé’%{p’ Not Applicable
Zi Count Zi Count
P ouriry i untry 5. Certificate of Status Desired 1 $8.75 Additional
5 Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
BEERY THOMAS )]
Street Address (P.O. Box Number is Not Acceptable
1036 AARON DRIVE ( ptable)
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. N e ) "
9, 1h|sfﬁ,‘orporauo.n is elltglb\g t(l) setmstfyéts intangible At Fihi:l?V:om FFEE 15."$; 5(;.;}500 0 10. Electon Campaign Financing $5.00 way Be
ax _|~|_n.g rfaqu"emen and elects 1o do So. er ! ee wilt be - Trust Fund Contritution. O Added to Fees
(See Criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O elete e [ Change [ Adcition
NAME BEERY, THOMAS D NAME
sTreer ao0ress | 1036 AARON DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-§T-21P
e D O Celete 113 [ change [ Addition
NAME BEERY, SHERRY L NAME
steeT anoress | $036 AARON DRIVE STREET ADDRESS
crv-s1-z¢ | DELTONA FL 32725 CITY-S1-21P
TILE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif agiaddress, ?all other/quawere
SIGNATURE: (~ T tnery Sherry ! Beory 5801 40IST4 56
pas T %

DOCUMENT # POO000006962 May 17, 2001 8:00 am

CR2EQ34 {10/00}



