S —————————————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 amé

2L0FeP0 |

vt Secretary of State ,
ok 3 ok
TURNING LEAF CUSTOM HOMES, INC. 05-17-2002 90025 047 ***150.00
Principal Place of Business Mailing Address
12673 CUMBERLAND DR 12873 GUMBERLAND DR
LARGO FL 33755 LARGO FL 33755
T Suite Apt #, ete.—— 0 T T == =} ~8uilg, Apt. #, elc. E R T DO NOT WRITE ﬂ:”—S—gp;:C_\E_'-::r;HZW—":
Cily & State City & State 4. FEI Number Applied For
5-':[ — 272} 9052 Not Applicable
Zi Count Zi Count it
P ountty ® Uy 5. 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
Name
GREGOHY’ GARY L Street Address (P.O. Box Number is Not Acceptable)
12873 CUMBERLAND DR
LARGO FL-39755 227773
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
| _38=This.corporationsis sligivle-to*satisfy-its Intangible = |r=~sssaz-FIEE:NOWIH = FEEIS:: S 00070 s 1 T o ‘F ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O Trzzrlc;:ndag g ni:?;u[lgw:ncmg iﬁ'gﬂohgzge
{Ses criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE S T 1 Delete e Ol change [ Addition | &
g nwame é ha} i G‘R ECO RY NAME (=)
-| STREET ADDRESS R. 00 D K STREET ADDRESS 5
S
“| CHY-ST-2IP l * 7 3 C v m B & LA CITY-§1-2IP : ﬁ
LR D ] ' [ Delete TLE change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TILE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME e e L . "l NamEe - - - et T ’ -
STREET ADDRES?; STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP , CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplig
indicated on this report or supplemental repoys true find¥accurate gnd that
of the corporanon or the receiver or trustde em ower H ip execul oC

ilag does not dlualify for tile exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-39~ O(797) 507 %0

4 ?tSao

dE OF SIGNING'OFFICER OR DIRECTOR Date Daylrm‘ﬁ:nna #




