FILED
Jun 16, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION .

rh

UNIFORM BUSINESS REPORT (UBR) ..

DOCUMENT # P02000079241 05-07-2003 90147 036 7771 30.00
1. Entity Name
TURNING POINT INDUSTRIES OF FLORIDA, INC.
. JUVIVIL]
Principal Place of Business Malling Address :
12011 WEDGE DR 12011 WEDGE OR .
FT. MYERS FL 33913 FT. MYERS FL 33913
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 3. FEl Number ; Apphed For
Z - 06559 & & Not Applicabie
Zip Country Zip Counlry " _ $8.75 Additionay
8. Centiticate of Status Dasired a Foe Required
~ -~. _.8.-Nama nnd Address of Current Reglstered-Agant. .~~~ — —| — . .—- = -7.-Nameand Address of Now Ragistared Agent - - . - -.. [ oy
Name
mNISCE, THOMAS F . Street Address (P.O. Box Numbar is Not Acceptable)
12011 WEDGE DR ‘
FT. MYERS FL 33913 -
) h T T City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | em familias with, and accept
the obiigations of registerad agent. )
SIGNATURE
Sigranre, typed o prinied name of registered agent and tre H applicable. {NOTE: Registerad Agoni sicy raquined whan ralnatating) OATE
FILE NOWI!! FEE IS $150.00 T o o - )
- 9. Election Campaign Financing © $5.00 may Be
After May 1, 2003 Fee will be $550.00 . . . ) - ay
. . . : : Trust Fund Contribution. 0 A
Make Check Payabla to Fiorida Department of State | : rust Fund Coniriburien dded o Foes
10. . .. .- . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIREGTORS IN 11
me, P O Delete il o O change ] Addilion | &
NAnE MINISCE, THOMAS F NAME : , g
sraeeranoness | 12011 WEDGE DR STREET ADDRESS ‘ §
crv-si-22 [ FT. MYERS FL 33813 Y- 51-2 I
e S T deiete me CJChange L] Addition g
NAME MINISCE, CATHERINE M N
smeet apoRess | 12011 WEDGE DR STREET ADDRESS :
CITY-5T-2iP FY. MYERS FL 33913 CITY-§1. 1P
| MmE - r— e . ] peteta__ _ TITLE . S [J.Change -.[3Adaiion
NAME NAME
SWREELADDRESS |~ - — "STREET ADDRESS | ' T T g
Cy-ST-2P CITY-57-2P
e O Deten TLE O change T Agdition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-51-2P CaY . 53- 219 .
TIME . £ pelere TIE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cy-st.gp CITY~ST-2P
me [ Delets TILE (3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-5T-2p . CIFY.51.2¢ )
12. | heraby cerlify_mat"the information supplied with this fling does not quality for the exemption stated in Seclion 119.07(3)(i}, Forida Statutes. | further cerily that Lhe information
indicated an this report o supplemental rgport is true and eccurate and thal my signature shall hava the same legal effect a3 if made under calh; that | am an officer or direcior
of the corporatlon or 1he receiver or irystéejempowsred to axacute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed., or On &n attachpaat® Byl adiffess, wilh all other like empowered.
b — N
S0 AT /-‘77'1 IYED 2 T — -
SIGNATURE: ( A S BIINRATAAZRED S -/ OF  R35- 30-/9A
SIGNATYRE ANDTYPED OR mumzor@umn QR DIRECTOR Oate Caytims Phone &



