2003 FOR PROFIT CORPORATION

PgPNUMENT # P02000045469

TURN MAINTENANCE SERVICES INC.

UNIFORM BUSINESS REPORT (UBRJ

Principal Place of Business Mailing Address

o067 12003 G008 D13 550,00

| F ‘ L E D P02000045469

AY  SB¥OLOD ;

ol the corporation or thea receiver or,

powerad,

G695 SAN MARLO WAY 8625 SAN MARLO WAY -
ORLANDOD FL 32825 ORLANDD FL 22825 e
satme A \petow? '
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 0'5 , D}ci -7 [0(0 Z . 03
City & State City & State T 4, FE} Number Applied For
‘ O R 2 ﬁéé Z Not Applicalyle
4p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additlonal
. Fee Regulred
6. Name and Address of Current Reqiaterea Agent 7. Name and Address of New Registered Agant
Name
ESPOSITO, JOSEPH D Stregt Address {P.0. Box Number is Nol Acceptable)
8695 SAN MARLO WAY .
ORLANDO FL 32625
' : City Zip Code
& statemant fgtiio purpose okRanging fs registered office or registered agent, o both; in the State of Florida. | am familiar with, and accept
[7]e
S|GNATURE =] 9_ L? ] _,3
gfature, typed or rimted reme of regietered agent and Ute it appikcable. {HOTE: Regl d Agen s/ voquired whan rainslating) DAIE
FILE NOW!I FEE IS $550.00 :
[ v pes S amin - - - 9. Election Campalgn Financing - + +-—85 00 May Be
After September 10, 2003' Fee wifl be $750.00 Trust Fund Contribution, 00 AcdedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Deete e ] thange [ Actiion §
NAE ESPOSITD, JOSEPH D ME 2
sheer apatss {8655 SAN MARLC WAY STREET ADDRESS 3
emvst-ze  |QRLANDO H. 32825 CY-S7- 1P 'éi
T O Detete TLE ' - Ochangs T Agaition |
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry.s1-zP . | CITY-ST- 7P
TIE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CATY-ST-2P R
e [ petere g | e —""[JThange [ Asilion
NAME S EHANE— )
SIREETADORESS | o o = STREET ADDRESS
P . oanina il
CITY-ST-0F : ~ ~ CITY-S1- 7P
L [ Delete me - O Change . [ Addition
NAME NAME -e\ ?h s o :I n
STREET ADDRESS STREET ADDRESS e o .mi%:,, e
ciry- 1. 7P § oo
TS ., [ Delete T O Cnanne. 13 Additian
NAME NME
STREET ADDRESS STREET ACDRESS
CITy-ST-1P CITY-ST-2F
12,71 hersby certily that the infarmation supplied with this filing does not quality for the exemptlon stated in Section 118. 07{1 )i), Florida Statutes. 1 further certify that tha information
{ndicated on this report or supplemel dinat my signature shall have the sama legal eflect as it mada under oatn; that | am an officer or director
aport as requlred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

— iji‘gjg &




