FILED 3

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

ecretary of State -

INIFORM BUSINESS ORT (UB 8
CUMENT P0O1000012805
DOCUMENT # : 04-03-2003 90202 001 ***150.00 2
1. Entity Name .
JEFFREY L. TURNER, P.A. v
Principal Place of Business Mailing Address — - ) -
ONE SOUTH A ST, SUITE 104 ONE SOUTH A ST. SUITE 104 , . -
PENSACOLA FL 32501 PENSACOLA FL 32501 - o i
27 Priremal. Place of Business 3. Muailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3699317 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— [ P - - -
TURNEB-'- J—EFFB-E—‘-I—'L*W . " Street Address (P.0. Box Number is Not Acceptable) .
ONE SOUTH A ST, SUITE 104 -
™~
PENSACOLA FL 32501 : ~
- City FL Zip Code
8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obiigations of registered agent. .
SIGNATURE
' i Signatura.,,}ypad o printed name of registered agant and tile if appticable, {NOTE: Registered Agent signalura required when reinstating} DATE
2 FILE NOW1!! FEE IS $150.00 :
P 9. Election Carmpaign Fi i
e i After W‘* 2003 Fee will be $550.00 ’ Tri:tllc;und Ccﬁ\al;?;utig]: e O ;\sgj-s?d({oh‘;?;? )
__MakKe Check Payable to Florida Department of State '
10, ’ i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD : {3 petete TITLE O Changs *. [ Addition | &
NAME TURNER, JEFFERY L NAME : =]
swreeT appess | 1 SQUTH A ST STE 104 STREET ADDRESS / Y
ary-st-ze PENSACOLA FL-32501 CITY-§T-2P g
- o
TIE [ peleta e : [ Change [ Addition &
NAME NAME ) o .
STREET ADURESS STREET ADDRESS '
CiTY-81-2i9 CITY-S1-21P ) i .y
TITLE A 1 Delete TMLE [ Change [ Addition
NAME - |- T Y 2R B S ety W MAME e 2 o a;_{*,._. s T R e o ;__;'-_,_(_t o Eo.
STREET ADORESS ] STREET ADDRESS A
CITY-ST-7IP CITY-ST-7IP -
Tine [ pelete TME R ClGhange ] Addition
NAME NAME .. .
STREET ADDAESS STREET ADDRESS )
CiTY-ST-2IP . CITY-ST-2IP e
N —
TILE ) [ elete TITLE (] Ghange [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS -
~Jrony-st-ze CITY~ST-ZIP
STME T [ Delete TILE [J Change  [7] Acdttion
e
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation o the recelver or trustee empowered to execule this report a5 required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al thWered.
VATSEE B Aa] % / - .
SIGNATURE: YA RAE VY ARED B/29 03 §-tLo- 00
E0 O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare ] Daytime Phans #

|



