ril BUSTNESS REPORT (UBR) FILED
‘ P May 24, 2002 8:00 am
DOCUMENT = } 1706716 Secretary of State

2002 UMIFQ

TURNER DEVELOPM YT tJ sORPORATION 05-24-2002 91330 014 ***150.00
Srincipal Flacs of Business ‘ Maiiing Addrass

375 HUDSON STREET 375 HUDSON STREET

NEWN YORK NY 10014 . NEW YORK NY 10014

T Ty 4 AT

2. Principal Placa of Business 3. Mailing Addrass R AR R N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IMN THIS SFACE
City & State City & State 4. FEI Number Applied For
’ 13—2686470 iNot Applicable
i t i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Additioral
Fee Required
- " 6. Name and‘Address of Current agisterad Agent - - - = == 7e-Name and-Address of New Registered Agent -
o Name .
]
C CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Mot Acceptable)
% 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above nam‘g:d'entity subrhits this statement for. the pprbose of:changirl‘g"jts‘ registered office or registerad agent, or both, in the State of Florida.

SIGNATURE !

Signaiure, yped or prrec name of registered agent and tite if appicaple {NOTE: Pegisiered Agent signaturs required when reinstating) CATE

8. This corpcrlation is eiigible to satisfy its Intanigible

o AT ot R s B ""‘lt‘%ﬁ‘?“m
Vggﬁs%m s

. . . A : gl : % 10, Election Campaign Financin 5 Mas
;ff:efll\:?e;;q;l}rzmeg and elects 1o do so. 2 S S —Fﬁgﬁﬂ‘@w‘ 55%5«56%;?%1 Trust Fund Cc?mr?bution. ¢ ad f;!.e%?o. Elzéfe
see o e e P

11. CFFICERS AND DIRECTCARS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TWTLE CECOP (% Delete 4 e CEQPCEE o Change (] Asditicn
NAME PARMELEE, HAROLD J 1 name PONALD & SULeEMpr
saeer anoress | 375 HUDSON ST. | sweersoress | Qe MMain. STEEET
orv-st-ze | NY NY 1 cirv-st-ze DAt p ' X FEAL D
TILE VIC i Delete 3 e - [ {Change [ Addilion
e ALEXANDER, ANDREW S 1 v
streer Anchess | 375 HUDSON ST. 3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 ’ ¥ CITY-ST-2IP
TME D - e et “A';iR'UEME——"""':] FIE - e e e = -, - R 1 Change. _ _[C] Addition
WALE GRANETTE, ELUS T JR 4 A THOMAS & LCPFER7
staezy aoeress | 375 HUDSON ST | SweETADDRESS | POy Hloin Srrec7
CiTY-ST-2P NEW YORK NY 10014 : i crry-st-2Ip TOAL A S, TY TS0
TiLE CFO (3 Delets 4 e (1 cCharge [ Acdition
NAME SLEEMAN, D.G. d name
street aocress | 379 HUDSCON STREET . 1 sTREET ADDRESS

CITY-57-71P NEW YORK NY i cmv-si-zp
TIiE S : @ Delste TITLE = . & Change (] Addition
MALE GOZO0, SARA J 1 nae LO&E VvV WILLO X

stresT aooness | 375 HUDSON STREET : | sweeTanoress | O Mlodine STREET

cre-st-2r | NEW YORK NY i cry-st-zp DAL L e TR TI202

Tiz ‘I . . ) 3 Dalate A8ST. Toc 2oL J Change 0 Addition

S . o RAEAEL A 7O AmsrTIAG
- - SRETLIRESS | D75 AU DSy SvdeE T e
CITY-ST- 21 CITY-5T- 2P MNeeo Joriz. A=) 100

12. | heraby certify that the iRfermation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

-k -+ mgicaed smthis report or supplemental raportis true and accurate and that my signatura shall have the same fegal effect as if mace under oath; that | am an officer or director

- of the coqpqration or the receiver or trustee empowerad o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
aanged, or on an attachment with an address, with all other like empowered. : .

ot .oy ' 3 - = .
o © . N .
’ . LN e e

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING GFFICER QA DIRECTCR . Data Caytime Phora #




