2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000029293

1. Entity Name

TURNER-GARDNER & ASSCCIATES, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90228 045 ***150.00

Principal Place of Business

1255 NW B6TH STREET
MIAMI FL 33147

Mailing Address
1255 NW 86TH STREET
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

N [ - -

City & State City & State 4. FEI Number, . J— Applied For
é_g: /0?0 75 7 Not Applicabie
i Count Zi t it
Ze ountty P Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e Wi = — e meme e = e = e e -l. Name. — ot o = - T

ety lavdas

RUDOLPH, JASON SCOTT ESQUIRE
28 W FLAGLER STREET #800

Street Address (Pb. Box Number is Not Acceptable)

MIAMI FL 33130-- .
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ode
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F 2/Y7

L
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8. The above named entity §

SIGNATURE

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Aecy "t D, el br é‘ - 9’7’ d ;’ .
Signature, tyﬁad o printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE . ' N ’

)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
.+ Tax filing-requirement and eiects 1o do 0.

‘;;f(sse'érji,’t‘;‘riébp back)

After May 1, 2002 Fee will be $550.00

. . .:.-...r-';tl i
$5.00 May Be
Added to Fees

10. Election Campalgfw Finéﬁancj '
Trust Fund Contribution.
State

Make Check Payable to Department of

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [ change [ Addiion | &
HAME TURNER, LAQUINTUS NAME : &
strecT aooness | 1255 NW 86TH STREET STREET ADDRESS &
CITY-S1-21P MIAMI FL 33147 CITY-57-2P u:l ‘
e D 1 Delete e Ol change ] Adction | &
NAME GARDNER, AVERY NAME
sieeT aooRess | 1255 NW 86TH STREET STREET ADDRESS :
CITY-8T-7P MIAMI FL 33147 CITY-57-2P .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

A ~TareT AORESE? | TR T T T T e ST e T ~§TREET ADDRESS={ - ~=m = == = e e
CITY-51-7P Y- 5T-2F
TLE [ pDelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
AITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-§T-2P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repert is true a

doed not qualify for the exemption stated i
agfurate and that my signature shall have

"y

of the corporation or the receiver or trustee empawergd
changed, or on an attachment with an_addrasesvy i ” e 'owered.
T R M AT AR 0 N B T Sl
\‘L\Fr o : A R Y PAT e %
SIGNATURE: i ;'M\x v e -m’);\u".n:ﬁg Conld

tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directer

Y2 P02~ [265) eV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date —Daymic Phone #




