2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PSFNUMENT# PO0000020667

TURN FOUR INVESTMENTS, INC.

Sgp 11,2001 8:00 am
ecretary of State

09-11-2001 90003 048 ***550.00

Principal Place of Business
7430 QAK HAVEN DR.
LAKELAND FL 33810

Mailing Address

7430 OAK HAVEN DR,
LAKELAND FL 33810

VSRR A R WAV

2. Princlpal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SFACE

Tax filing requirement and elects to do so.

Atter September 12, 2001 Fee will be $750.00

City & State City & State 4. FE) Number Applied For
99- L2 TLL] Not Applicable
Zi Countt Zi Counts i
P uniry i ountry 8. Certificate of Status Desfred O Eese-zf Additional
_ — R B . T T Sl quired, _ ___ - -
7T~ - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULL: DAVID R CoroL. S_. MuULL
? Street Address (P.0. Bax Number is Not Acceptable)
7430 OAK HAVEN DR.
LAKELAND FL 33810 e Qo Vraven D
Cit Zip Cqde,
eKelann, EL FL | “5%%10
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ol 3 /’:)LLM} 8'5 o/
Signaturs, typed o printed name of registered agent and titta it applicable. [NCTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 vy Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTOQRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 07 Delete TILE TReS . W change X5 Addition

NAME NAME CaRDL S, MuUL L,

STAEET ADDRESS secTacoess | V930 OO0k Hraver, D

CITy-S7-21P orv-sze L waeNoaes, L. 338la -

THLE [ petete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) B ory-stae | o . S
Cme C | T T T T Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P CITY-8T-21P

TmE [ Detete TILE {Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-St-2P | LITY-ST-2P

TTLE [ Dalete TITLE (I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby gertify that the informaticn supplied with this filing does not qualify for th; 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 A
changed, or on an attachment witan pddress, with all other like empowered.

SIGNATURE:

SIC@AGYES IDPISED

stee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/if

S5-2/-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (5/01)

(563> 553 vqc%a



