2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042089 Mar 28, 2000 8:00 am
. Entity Name
TURNIER FAMILY INC. Secretary of State
03-28-2000 90050 017 ***150.00
Principal Place of Business Mailing Address
1378 N KILLIAN DRIVE 1378 N KILLIAN DRIVE
C/O L & J DENTAL LABORTORY C/0 L & J DENTAL LABCRTORY
LAKE PARK FL 33403 LAKE PARK FL 304061904 LUU4LY 34
TP T [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State © City & State ™ - - ™1 4 FEI Number ~ “|Applied For
650503022 Nat Applicable
Zip Courtry 70 Couriry 5. Certificate of Status Desired 1 22;321 Lﬁiﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNIER, LLOYD J Street Address (P.C. Box Number is Not Acceptabte)
1378 N KILLIAN DRIVE
C/0 L & J DENTAL LABORTORY ' :
LAKE PARK_ FL 33403 R - City . S “ FL Zip Code

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
Sigrature, typad ar printed name of caglslaced agent and titlg if applhicatile. {NOTE. Ragistered Agaat signatira raquired when remnstating) DATE
. L e . "
9. Ih}l(sff;orporatlgn is illglbf tcl) s?tlffyc;ts intangible . FI;i:«IOV:O I::EE ISm$150.DO w0 10. Election Campaign Financing $5.00 May 5
ax ing raqlremant and g1ats a da 80. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribuion. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE [l Change [ Agditien
NAME TURNIER, LLOYD J HAME
strecT a008Ess | 41378 N KILLIAN DRIVE STREET ADDRESS
omy-sT-2F | LAKE PARK FL 33403 CITY-5T-2P
TITLE D - . O Delete TILE [J Change [ Addition
NAME TURNIER, JAMES L NAME
" sTReet aDDRESS | 1378°NKILLIAN DRIVE . = =) 'STREET ADDRESS -
GITY-ST-2P LAKE PARK FL 33403 CIY-ST-2P
TILE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE I Datete TiiLE DY change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IF GITY-$7-2IP
WE O Detete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
me [ Delete TITLE . [ Change [ Addition
NAME e CNANE R T .
¢ R LA
STREET ADDHESEN P %‘T’EEEE?@ 54 }*%qé%' it
CIY-STARC | 2 R R Gl [

13. | hereby cerlify that the niormation suppiied with this fiing does n b r
indicated.on-this report 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 officer or director
of the coarporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and {hat my name appears n Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd. h & mcm
]

SIGNATURE: __ - NeidLE ZNQ) Uil 3[rsfeo  se(-s4s-otr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date’ Daytime Phore #

CR2E034 (9/99}




