N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)
P94000000229 '

DOCUMENT #

1. Entity Name

TURNER & ASSOCIATES, INC.

Principal Place of Business

FORT-LAUDERDALE-FL 33332 ..

Mailing Address
623-5W-H0E-WAY-

FORTIAUDERDALE-FL33332—

FILED

Jan 30, 2003 8:

00 am

Secretary of State

01-30-2003 90142 027 ***150.00

AU QAR R W

2. Principal Place of Business 3. Mailing Address

SO HNE 3 Street P50 AVE 3 Stree?

,f;"}el Apt. #, ete. _Sj_‘f/e'/’g‘/p" # eto. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
Dama. 8 eaw/l FL Dania Beach, L 650456866 Nol Aopl oD
Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired "

3300 ‘/ J3 004 a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New_ Reglstered Agent

TURNER, JEFFREY C SR

Name

Street Address (P.O. Box Number is Not Acceptable)

8231-5W-186-WAY SO NE .F Street”

FORT-EAUBERDALE-FL 33332 #*,/7
Ci Zip Cod
Dgfild Beach FL 3%55‘/

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celste TITLE [ change [T Addition
NAME TURNER, JEFFREY C SR NAME
STREET ADDRESS | 623H-SW-186-WAY— secTaoness [ 85 0 M E F Stree?, i/l
-5l ORT-HAUDERDALEFL33332—— -8T- ,
crv-st-ze | F o-s-2f | PDania Beach, £l JF300¥
TITLE ST O petete TITE [JChange (] Addition
NAE TURNER, CARLA NAME 2
STREET ADDRESS | GRS H-SW-186-WAY sieETaooiess | § SO AVE 3 Stree?, “/
oTy-s1-2 meﬂ o520 Detn i Bead FL 55004/
THLE B = 1 el e —T Change — L| Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 7 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TiTLE ] Delete TITLE [ Change  [7 Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £250aNghWEE &

AN
CaR

"?.ue UEA./

75y~ PR - 2327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

LT A T

:

CR2ED34 (10/02)



