2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURNER TECHNOLOGY INC.

P01000010442

Princ

420 COVER TOWER DR.. #403
NAPLES FL 34410

Mailing Address
420 COVER TOWER DR.. #409
NAPLES FL 34110

ipal Place of Businass

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90072 016 ***150.00

VVUAUYYY

(TR

[0 CHECK HERE IF MAKING CHANGES

+

City & State City & State 4, FEI Number Anplied For
59-3696657 Not Applicable
ap Country “p Country 5. Certificale of Status Desired 4 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - = B = = e T — NHTRE = e = = T
TURNER, JACOB C Sireet Address (P.O. Bax Number is Not Acceptable)
420 COVER TOWER DR., #403
NAPLES FL 34110
. City FL Zip Code
8. The aboys or the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent s:glﬂura required when reinstating)

DATE |

Make Check Payable to Florida Department of State

. :;, . e
LE NOWW FEE 1S $150.00
AfterMay-T; 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

indicated con this report or
of the corporation or the
changed, or on an atjichment with ar\address,

b1l other like empowered.

aplemental 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
aceiver orKustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE [ Change ] Addiion %
NAME TURNER, JACOB C NAME =
orreT Aooress | 420 COVER TOWER DR., #403 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 GITY- ST-ZiP &
THLE 1 Delete TITLE ) Change [ Addition %
NAME NANE
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZiP

—TLE -petete FITLE = [5}-Grange — E<]-hddition-j——
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Delsts THLE [ change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57- 7P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T 36 Gy 39597333

Date Daytirma Phone #




