FILED

2003 FOR PROFIT CCRPORATION .

UNIFORM BUSINESS REPORT (UBR Secretary of State

Jun 05, 2003 8:00 am

05-12-2003 20196 004 ***550.00
DOCUMENT #  P02000040053
1. Entity Name
TURTLEBACK COMPUTERS, INC.
JJIuU3luleL
Principal Place of Business Mailing Address :
150 CR. 488 190 CR. 488
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
E— AN
Suite, Apl. #, etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE| Numbgr, Applied For
: ) 0 - 0'12 76 3 fsl Not Applicabie
ap Country Zp Country 5. Cortifcate of Stetus Desied ~ []  $8+7D Additional
- Fea Reguired
6. Name and'Address of Current Reglaterad Agem - - 7. Namas and Address of New Reglstered Agent
Name .o - s i RS - - e e
:"'::JMDL:VENUEE o Street Address (P.0. Box Number is Not Acceptable)
WILDWOOD FL 34785
City FL Zip Code

8, The above named entity submits Lhis statement far the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

12, | heraby cenify that the information supplied with this ﬂl’mg 3]
. Indicated on this report or supplemental report is true and agtu)
of the cofporation or e recetver o truslae empowered to

changed, ot on an atiachment :nrilh n addrass, with ail ol fhe ernpowar
SIGNATURE: ﬁl’é-'%l@ ZOUIRED 6,’//?"/73 357 -F30S.

BANATURE AND TYPED GR PRINTED HAME OF $IGKING OFFICER ON DIRECTOR Daytime Phore #

ot qualify for the exemption staled in Section 119.07&3)(1)’. Florida Statutes. | further cerlity that the informal'on
te and that my signatura shall hava the same lagat eftect as if made under oath; that | am an officer or director
e this report as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 i

BIGNATURE .
Signaune. typed of priniad name ol registersd ugent and (i i epglicable. (NOTE: Registersd Agert signatuts riquired whisn reratating) DATE
Ah::"‘i:‘?v:o':a l:Efv::I 2,5:;; 00 9. Election Campaign Financing $5,00 may Be
' - Trust Fund Contribution. 0  Addedto Fees

Ma%a Check Payable to Florida Departrent of State :
10. ¢ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e’ D. O bete e O] Change 3 Audilon | 3
we® - | SOLOMAN, HOWARD L NAME S
streer aporess | 180 C.R. 488 ) STREET ADDRESS g
ory-st-zp.” | LAKE PANASOFFKEE FL 33538 oY 5510 &
me . £ oeters Ol Change [ Addiion %
NAME !
STREET ADDRESS ' STREET ADDRESS
oTY-ST. 2P ~CITY-51-29 ]

g TITLE- R G T ) 0O Delete - . 1) Change [ Addition-
NAME

— GTREEY ADDRESS | = —ssitin o smminne i —_ -= M STREET ADURESS CTm T T T e T I R
CITY-S7-2P ‘ CIrv-st- 2P
Tme O pelue e [ Crange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CTY-ST-2P T 51 20
TTLE [ Detste ) Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
TY-57-27P CIY-ST-ZIP
IE O Delets [ change  [J Agdition
WAME :
STREET ADDRESS STREET ADORESS
CIY-ST.21P N CITY-51-2P




