UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am 3
DOCUMENT#  P01000015412 Secretary of State
1. Entity Name 05-27-2003 90178 045 ***550.00
TURTLEHEAD, INC.

Principal Place of Business Mailing Address
2115 ELMCREST PL 2115 ELMGREST fL
OVIEDO FL 32765 QVIEDQ FL 32765
CearedorsiA Ave | YIAS CALEdor A AVE,
S”"e’ Apt. 4, eto. Suite. Apt. #, Em' [] CHECK HERE iF MAKING CHANGES
& State City & Staie 4. FE| Number . Applied For
C
'150 KA /&Dfu C!A A % o P A'Ob CfA 59-3699867 Not Applicable
zip Country Zip Countr i $8.75 Additional
5 27 12 U 8—A 3 27 / Z %’A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Name T h = -
BOWDEN' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
2115 ELMCREST PLACE
ORLANDO FL 32765
City FL Zip Code
8. The above name submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
the obligations
. ) s
SIGNATURE /_ : i LES ., §-21-%3
ﬁ"& typed or printad nameumg‘\s(ered agenmcab\s, {NOTE: Registered Agant signature required whan reinstating) DATE
o FILE NOWY! FEE IS $150.00 ) N .
= 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2065 Fee will be $550.00 Trust Fund Contribution O Added to Fees
, Make Check Payable toFlorida Department of State .
~10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
L PRES : ) Delete TInLE O change [ Addition §
NAME BOWDEN, ROBERT T NAME S
streer anoaess | 2115 ELMCREST PL STREET ADDRESS 3
orv-st-ze | OVIEDOQ FL 32765 arTy-sT-2P 2
o
me (VP : 7 Detete e D ohenge O Adgiion | &
HAME RAWLEIGH; SHANE | HAME
STREETADDRESS 302 S. GRAHAM AVE. STREET ADDRESS
GITY-ST- zg_ ORLANDO FL 32803 CITY-ST-2IP _
AR = E-petete B B =1-Ghange —--[5]-Addition={-—=—
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-ZIP . CITY-ST- 2P J
e [ etete TILE ~ [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (3 Delese TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
e [ Detete TIILE Ol chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST1-21P
12. | hereby certifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the infarmation
indigated on this report or lemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the géceiper grirustee empowered 10 execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmegt wj all other like @
S A ~ de ) &-2z1-03
SIGNATURE: T URS ?oi&éﬁf {. Eo..u
( 7 SIGNATURE AND TYPED OR PRINTECNUAME-Q

Date Daylime Phone #




