2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000033304 Apr 26, 2001 8:00 am
e ecretary of State
04-26-2001 90305 024 ***150.00
I »
Principal Place of Business WMaiiing Address
141 IRWIN STREET EAST 141 [RWIN STREET EAST
UNIT 7 UNIT 7
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Mumoer 59_3224020 Applied For
Mot Azolicamc
Zi Countr Zi Countr iti
d ountry P ey 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
A NF
TURB !LLE' JOH Street Address (P O, Box Mumber s Not Acceptable)
141 |RWIN STREET EAST
UNIT 7
SAFETY HARBOR FL 34695
City Zig Code
8. The above named entity submits this statement for the purpose of changing ‘ts regstered office or registored agoent, or both, in the State of Florida
SIGNATURE
Sigrawre lyped o prnted name o registered agent and title § applicablc (WNOTE. Registered Agert signatre requirce when einskaing) DATE
9. This corperation is eligible to satisfy its Intangible - . ) .
: . v o 10. Election Campaign Financing $5.00 May Be
Fax fiting requirement and elects to do so A i Trust Fund Contr bution, | Added to Foes
(See criteria on back) O Make Chack Payable i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PDST [ Delete TTLE [t Change [ Addition
NAME TURBIVILLE, JOHN F HAE
streer aooRess | 41 IRWIN STREET EAST STREET ADSRESS
CITY-ST 2P SAFETY HARBOR FL 34695 GiTY-51-2
THLE 3 oelete TTLE [ Change  [] Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
SIY-81-41P Gy -ST-217
TLE ] Delete TTLE [J Change ] additon
NAME MAbAE
STRELT ADLRESS STRLLT ADDRESS
CiTy-S7-7Ip CITY-SI- 2P 1
TITLE 3 Deless TITLE [ change [ Additan
MANE NAME
STREET ASCRESS STREET ADORESS
CITY-$T-7IP CITY -ST-2IP
TITLE O Delate Tz [J Change [ Addition
MANE NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cliy-§T-4F
e O] oeles Tz [ Crange ] Addition
NAME NEME
STREET ADDRESS STHEET ADDRESS
CIY-50-7iP CITY-ST-ZiP
13. I'heretay certify that the information supplied w'th this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on s report of supplemental report is true and accurate and that my signature snall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Siatutes: and that my name appears in Biock 11 or Black 12 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR [BEN] Daytira Prone #

changed. or on an attachment»w h aryaddress, vw agwjﬁ% - . . |
e A B, Sron 525 4 (17 2 -
ST ~ %ﬁ; £ Tap st O pr IZJ%Z)/ 7207777557

(LR Y

CR2E034 (10/00)



