2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106359 Apr 19, 2001 SS:OO am
1. Entity Name
ecretary of State
TURMAN, INC. 04-19-2001 90321 046 ***150.00
Principal Place of Business Mailing Address
230 SEABREEZE T, 230 SEABREEZE CT.
PANAMA CITY BGH FL 32413 PANAMA GITY BGH FL 32413 9 5 ‘i 9 5 5
g s WA KR
296 Cullman Rve A06 Cuwliman. Ave
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Santw Rosa Beach FL  |Santw Rosa Beack FL| 59-3689482 Mot Aopican
BZi;‘ q 5") ﬁ)ﬂr{fa ﬂ. 322 ‘{ 5 ? U(;ju;iz T-o N 5. Certificate of Status Desired O ?{g.gijgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EgBASNEu:\AII-IY ggjﬂsgﬁjﬂ?EAmS Street Address (P.O. Box Number is Not Acceplable)
SEAGROVE BCH FL 32459
City FL Zip Codde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or pricted name of registered agent and title it applicable, [NOTE: Registered Agent signature required when re'nstating) DATE
9. This porporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVYST [ Delete TITLE (I Change (] Addition
NAME TURMAN, NANCY W NAME
STREET ADDRESS 230 SEABREEZE CT STREET ADDRESS
CITY-ST-ZIP PANAMA ClTY BCH FL 32413 CiTY-SE-2IP
TITLE [ pelste TITEE [ Change  [J Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-$%-2P CITY-5T-21P
TITLE M Delete TITLE ] Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete THTLE (] Ghange [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CAY-8T-2IP
TITLE T Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing doss 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm%wifh an address, with all othar like empowered.

SIGNATURE: buen U

SIGNATURE’AND TYPEDJGR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dayiime Fhone #

OO )

CR2EQ34 (10/00)



