L}
PSRN, )

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ | Jan 29, 2001 8:00 am
DOCUMENT # P94000000229 Secretary of State

TURNER & ASSQCIATES, INC. 01-29-2001 90098 041 ***150.00
Principal Place of Business Mailing Address
801 NE 3RD ST BO1-NE-IRE-ST S UV E U
DANIA FL 33004 DANIA-FL33004
2 PrinCipal Piace of Business 3 Mamng /address l.il[.lll "I lll | | I‘ ‘II ( il( Il || I' I llll "”I [I” [I"
LI Sw I8k a)ag
Suite, Apt. #, etc. Suite, Apl. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65045686 Applied For
Pt Lauderdafe, FFL 50456566 Not Applicable
i i 7 Count it
2o Country P auniry 5. Certificate of Status Desired O $8.75 A}ddmona|
JI23> Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T o )
TUHNER’ JEFFREY C SR Sireet Address (P.O. Box Number is Not Acceptable)
88 +NE-3RD-ST- "
DANA-FL-33604-
City Zip Code
Ft Lovderdale FL | 23532
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
d name ¢l fegistered agant and title f applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
7
. 4. L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. Atter MAY 1, 2001 Fee will be $550.00 o O
e Trust Fund Contribution. Added to feas
(See critetia on back) O0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Deete e R Change [ Addition
NAME TURNER, JEFFREY C SR HAME
STREET ADBRESS | SO4-NE-3RD-ST- sTReeT aooess | lo T S /86 a)a«_:/
CITY-ST-2iP DAMNIA-FL-33004— omv-sT-zr | fag Lc;,ucfercé;/-e, Fi. 33333~
TILE D ¥ Dalete TITLE 7 []Change [ Addition
NAME ALLAIRE, THOMAS A SR NAME
STREET ADDRESS | g01 NE 3RD ST STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-S1-2IP
e =T ge:"?r’fr"é&s e e (I e e e [ Ses: Treas g [ Crange— G Addiion |
NAME - ria Jurner PR NAME Corla Turner
STREET AGDRESS |0 R 3t Se2 /8¢ “;( STREET ADDRESS (o2 3¢ St /& Doy
av-si-ie | Ff. Laneederdode P ~{.. 383337 CITY-ST-2P | £ Muc[q@_ Lt 3p330—
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J
TITLE O Delete TITLE (J Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CIY-s1-21p
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered.
J’, 4[9é/ 95Y =80 - (sl X
e

/
Daytime Phona #

SIGNATURE:

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

087279

CR2E034 (10/00)



