2002 UNIFORM BUSINESS REPORT

(UBR)

!

07-29-2002 90001 D28 ***550.00
: PO1000010549

1. Entity Name . fV_{/S‘EP Ia {N{O' q
o LR L ) I B
TURNER PROMOTIONS CORPORATION /
g M AT 4 e
) ISECRETARY Cp STATE
ALLANASSEE ORIDA
Principal Place of Business Mailing Address T
P.O.BOX g27 P.O.BOX 627
RIVERVIEW Ft 33568 RVERVIEW FL 33568
2. Principal Place of Business 3. Maillng Address "mlm m "m ”,” m” "m "m m" m""m llm 'm, "" ml
6SOT Us Hygy 301 S :
Sulte, Apt. #, etg, ¢ Suite, Apl. 8, eic. DO NOT WRITE IN THIS SPACE
ity ® State City & State A EEl-Number B Applied For
?l\/t’f view P op?c Z;— Vo2 / 7 Not Appicabie
Zip ¢ COLIFI"Y Zip Country . : r $8.75 Additional
3 5’5&:1“__ - £ 5. Cenificate of Status Desirag O Feo Required _
6. Name and Address of Currant Registered Agent - T 7" Name and Addigss of Néw ReqTstated Agent T
Name
TURNERv BETTY M Street Address (P.0. Box Number is Not Acceptabla)
8928 EAGLE WATCH DR
RIVERVIEW FL 33569
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1-em familiar with, and accept
the obligations of reglisiered agent, :
SIGNATURE
' Shw-.wmmmmamumwmmmmirappkm. {Ncraﬂumammmnmwmmsma DATE
8. This corporation Is sligibia 1o salisfy its intangible FILE NOWI!! FEE IS $550.00 ecti ian Ei . .
Tax fling requirement and elecis to o so. After September 13, 2002 Fee will be $750.00 10 EJ::.;L??S::?&!;‘: o fds,m?,?o",ﬂj’;f“
(See criteria on back) 0 Make Check Payabie to Department of State _
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 1 1
TmE D [ Delete e JCenge  [J Addtion | &
e TURNER, BETTY M e g
STREET ADORESS ( P,0,BOX 627 STREET ADDRESS 3
Ciry-s7-21p RIVERVIEW FL 33568 CIrY-sT-2P ﬁ
e J Detete [ orenge [ Addition | &S
NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-zp CAY-ST. 1P - -
T [ MR | e — "f‘“—'[j'cruﬁ‘gs'—'EI'AUdnm i
NAME
STREET ADDRESS STAEET ADBRESS
ITY-S1-2P CImy-ST- 2P
Me O Detete - NE O Change [ Aduition
IAME NAME
TREET ADDRESS | STREET ADDRESS
ITY-ST-Zip chy-st-zp
LE O polese me O Change (7 Addition
AME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2p - CRY-$7-2p
e O petere TE Ochange [ Addition
ME NAME
EET ADDRESS STREET ApDRESS
Y-ST-Zip CITY-ST-71p
. | hereby cem‘z that the irformation supplied with thig liling' does not quality for the exemption stated in Section 1 19.07&3)(0, Florida Stattes. I further cartify that the information
indicated on this Teport or suppiemental '8port is true and accurate and that my signature shal| have the sama legal effect as it made unger oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered (0 execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment withan address, with all r like empowerad, .
B B2 i
GNATURE: RS BESZIRED - aﬂ,l oL AB~LII. Lo i
(YEAD OA PRINTED RAME OF SIBNTNG —

OFFICER OR DIRECTOR




