2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT -#
DOCUN PO0000099593 Secretary of State
TURNPIKE TECHNCLOGIES, INC. 01-22-2002 90103 027 ***150.00
Principal Place of Business Mailing Address
5631 15T ST. NORTH 9500 KOGER BLVD
ST. PETERSBURG FL 33708 101
I IR
2. Principal Place of Business 3. Mailing Address o1 ”""II’ m II” II II I I
563 17 STREET NoRTH.
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
i c S . i
S regsaoRe, FL | seaeri s
Zip Country ‘g 3 7.0 3 C?}r_n 5. Certificate of Status Desired | ?eae-g?qlﬁidcilﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ Name
S;T'?s]jrr'sv;u;jgx]_: It Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City ) Zip Code
FL

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
Signatura, typad or printed name of ragisterad agent and tithe if applicabla. {NOTE: Ragistered Agenl signature reguired when reinstating) DATE
9. :hffﬁiorporatlgn is ehglblg tt‘) satlsfyéls Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
axfliing r_eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l 12, ADD!TIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChangs [ Addition
NAME CURLOTT, WILLIAM H B NAME
streeT aooRESS | 5631 18T ST. NORTH STREET ADDAESS
CITY-ST-ZIP ST. PETERSBURG FL 33703 CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE o . Oopeleie TITLE ) [ change [ Addition
NAME NAME o - B
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [J celete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all DIW empowered.

chupdlt 1 /oz (727) $78-0990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayimé Phone #

SIGNATURE:

2500 S |

CR2E034 (9/01)



