2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P93000026322
puutiert May 08, 2000 8:00 am
TURNER RIVER REAL ESTATE, CORP. Secretary of State
05-08-2000 90108 017 ***150.00
Principal Place of Business Mailing Address
102 COPELAND & BROADWAY P.0. BOX 649
EVERGLADES CITY FL 34139 EVERGLADES CITY FL 341390643
us Us
A s LRI
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-318?351 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O geae.;esq J\i::i;:jitiunal
6. Name and Address of Current Registered Agent ™ =~ T T 7. Name and Address of New Registered Agent
Name Jean Sunman
Iz.l(i’g:EiRTAFDHEYCE;TER WAY Street Address (P.O. Box Number is Not Acr.:eplable)
NAPLE 116 .
SFLu 1180 Chokoloskee Dr.
“Y chokoloskee FL [ %4958

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 9‘24”\ "/‘/3.4/3 000

f%lur& typed or printed nama of registered agent and title £ applicable. (NOTE: Ragistared Agant signatura required when reinstating} 1 BATE L4
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 ) N ‘
Tox g requiroment and siocts i After MAY 1, 2000 Fee will be $550.00 10 Hlection Cambaion Fnenend ffdg‘};;gv Be
. . . es
(See criteria on back) 0 Make Check Fayable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TNLE P K¥Dekte TILE PST Xlchange [ Adition | &
NAME MONTENEGRQ, CALITTO NAME Lurie, Terr &
stReeT anDAESS | 280 HENLEY DR. sweeraress | 102 Copeland & Broadwa §
CITY-§T-2P NAPLES FL 34104 CITY-5T-2P Everglades City, FL 34139 o
TITLE ST Delate TITLE [ change  {_] Addition 5
HAME MCDINE, SALLY NAME
staeer aooRess | 3441 3RD AVE SW STREET ADDRESS
CITY-ST-7IP NAPLES FL 34117 CITY-ST-2IP
TITLE . - [ Delete ME_ | e ) _ [Jchange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Detete : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recek tustee epipowered to ute this r og as required by Chapter 807, Florida Statutes; and that my name appears4gn Blpok 11,0r Block 12 if

d .
AN TR /

changed., or cn an att nt with
ged. qa{/
v T b REY At 7@4'@@5 2/3 N G?)"}%?r

SIGNATURE: d = -
TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Caytime Phona #




