2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00
DOCUMENT #  PO1000063089 gecretary of Statg "

1. Entity Name

TURTLEDOVE PRODUCTIONS, INC. 02-03-2002 90025 032 ***150.00
Principai Place of Business Mailing Address

2515 37TH STHEET. EAST 2515 37TH STREET. EAST

PALMETTO FL 34221 PALMETTO FL 34221

UG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, 4 Number Applied For
q l L’ qa Naot Applicable
Zi Count Zi Count it
P auntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Narrle arld Address of New Registered Agent
Neme -~ — o o -
DESUE' BARBARA R Street Address (F*.O. Box Number is Mot Acceptable)
6152 9TH AVENUE CIRCLE, NE
BRADENTON FL 34202
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
SICGNATURE
Signature, typed or printad nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
-
9. ihlsfﬁ.orporanqn is elltglblj tc‘> S?USIWCI:S intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May be
axiling requirement and eiects o do so. _y After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 Detete TMLE Hncipak Olheer Ol cChange [ Addition S
HAME NAME Wulllo.m B.DeSue SL theast &
ortnens
STREET ADDRESS STREET ADDRESS [{p 15 22 C}‘& Averue Circle 3
CITY-ST-2P CITY-ST-2IP Bj_dﬂrf% Florde 34207 w
- o
TITLE (1 Delete TITLE VCE. ﬂeslden“" [] Change #hddition | G
NAME | g o Ba_rbajv. e beSue_
STREET ADDRESS swreeTanoress bt 5 X— G4 Aveue Circle Nar#\ean"
CITY-5T-2IP CITY-5T-ZIP _{m ° 9—
_ 'Bradch ) Cfarlda.. 3‘/90 _
I TILE - - - - O Delete — B e BREY [ - © e =] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-71P CITY-ST-ZP -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P / CTY-51-20P
13. | hereby certify that the |an ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of upplemental report is tge and accurate apdl that ;y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpoeration or thesrgceiver or trustee e EXeEcUle tpis report as requirgd by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attaclfment wit ih altather like efipowered, g \
SIGNATURE: A CERErbdra R 6SL€/ // 7// L Y )ipe-dé f‘/
ING OFFICER OR DIRECTOR Date Dayhme Phons #

r 3 » 3 .



