2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #  P00000080098 7 Secretary of State
1. EnityName | R 02-19-2003 90021 019 ***150.00
TURNER FISH CAMP, INC.
Principal Place of Business Mailing Address
3033 NORTH HOOTY POINT 3033 NORTH HOOTY POINT
INVERNESS FL 34453 INVERNESS FL 34453
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3555 Applied For
5% 733 Not Applicable
Zi Zi t it
P Country o Couniry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T i e v el - - e e Name_ __ . __ (e e - e L .. - .
EL & UTRERA, PA. :
SPIEG RA, Street Address (P.O. Box Number is Not Acceptahle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
e T~ City FL | ZipCode
8. The above named e}jh’fy s‘mg}'m'its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cof refjistéred agent.
RN
SIGNATURE N
SlgnalureLtypgj_‘,i;r pridled name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
£t x
FILE NOW}!! FEE iS $150.00 o -
EgE [y . Electi ign F
After May;1; 2003 Fee wil bé $550.00 > et Fond Contton e e
' Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petete THLE [ Change [ Addition
NAME HOLT, DEBORAH J NAME
streeT aporess | 3033 NORTH HOOTY POINT STREET ADDRESS
cre-st-ze | INVERNESS FL 34453 CITY-ST-21p
TITLE VsD O Gelete TILE [J Change  [] Addition
NAME HOLY, JOHN T JR. NAME
sTReeT ADDRESS | 3033 NORTH HOOTY POINT STREET ADDRESS
cv-s-zF | INVERNESS FL 34453 CITY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
- NAME == A ——— -~ =i e - = —_— "NAME T e [ - - — = g, ———t— - m——
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
THLE [ Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§1-2P
[ 12. | hereby certity that'ihe information supplied with this filing does not gualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all othar like empowered. N
7 CEAL Mg ! .
SIGNATURE: ™ NINTNANGE FesexilIRR0N . L oauaw e ~ORS
SIGNATURE AND TY| cn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR N i Data o Daytime Phena #

yiezissn m.

ny

.CR2E034 (10/02)




