. “"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
' Secretary of State

Mar 24, 2003 8:00 am ¢

DOCUMENT #  P01000010275 2
-
1. Entity Name 03-24-2003 90230 027 ***150.00
TURNER LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
508-A CAPITAL CIR SE 508-A CAPITAL CIR SE : ma
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 '
2. Principal Place of Business 3. Maifing Address HII"“H”"'IH'I" "m "m Ilm "m ”I“II"I “I" ‘I"‘ |”|I|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3698192 Not Applicable
- T
ap Country Zip Country 5. Corlilicale of Stalus Desied ~ [] 9875 Addtional
I e — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wi
ENER' BRUCE | Street Address (P.O. Box Nurnber is Not Acceptable)
GARDNER, SHELFER, DUGGAR, BIST & WIENER PA
1300 THOMASWOOD DR
TALLAHASSEE FL 32312 City T FL [ 2 Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.
4 -
SIGNATL{FIE
sy ngnalure typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
= k4
FILE NOW!! FEE 1S $150.00 . . ‘ .
9. E! F
Aftéi May 1, 2003 Fes will be $550.00 % vt Fond Germriton, o oy 2o
Make Checl( Payabie to Florida Department of State )
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 2 PD ] Delete TNLE change [ Addition 3_
NAME TURNER, DOUGLAS NAME S
streeT anoress | S0BA CAPITAL CIRCLE SE STREET ADDRESS 3
erv-st-ze | TALLAHASSEE FL 32301 CITY-57-2IP 2
THLE VD e O Delets TITLE [} Change [ Addition %
NAME TURNER, FREDERICK NAME
STREET ADDRESS | 508A CAPITAL CIRCLE SE e (STREETADDRESS |- o o o mm e e e e
ev-st-ze | TALLAHASSEE FL 32301 om-stze
TLE [ pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TINLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-s1-21P CITY-5T-ZiP
TMLE O petete TILE [5 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

g does not qualify for thg exesptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ And accurate anglthet Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0, FredTumer 3.1 Q73 {pSl-Yol

12. 1 hereby certify that the information suppli
indicated on this report or supplemen P
of the corporaticn or the receiy
changed, or on an attachm,

SIGNATURE:

Dale

3

Daytime Phone #

r



