2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044747 Apr 27,2000 8:00 am

1. Entity Name
TURNSTONE, INC. ecretary of State

04-27-2000 90063 022 ***150.00

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330
BOCA RATON FL 33486 B0OCA RATON FL 33456-1008 ]
Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numper 65‘0523518 Applied For
Nat Applicable

P — = e T O et LIRS

Zip Country Zip Country 5. Certificate of Status Desired O $8'7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
E-H-G' RESIDENT AGENTS- INC. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signature, typed or printed name of registered agent and tlle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1husf$orporat\9n is eliglblde hl:h sr;mffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
2 ing requiremer’ and eiects 1o 4o se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PDS O Delste THLE [ Change [ Addition
NAME DUNCAN, STUART NAME )
sTREET ADDRESS | 31 EATON MEWS SOUTH STREET ADDRESS
o512 | LONDON ENGLAND SWIT. ciT-57-2°
TILE 7 Detete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP _ cIny-51-21P _ .
MLE [ perete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ belete TE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF
TITLE O Delete TITLE [J Change  [T] Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if macde under cath; that | am an officer or director
of the corparation or the receiver or trustee empoyerad 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 attachment with an address, vt all other lie empowered.

B

SIGNATURE: RO ,.\‘/ME-}'\?QEGTVAP*T DUN(;P“ MZ?/N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oate ¥ 7 qmrnﬂgqs_ 2 bob

34 3199

v
h

CR2E0



