2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080193 ¥ Aug 02,2000 8:00 am
I+ Eniy Narne Secretary of State
TURBINE DESIGN, INC.
08-02-2000 90149 048 ***550.00
|
Principal Place of Business Mailing Address
1335 SARATOGA ST 1335 SARATOGA ST
DELAND FL 32724 DELAND FL 32724
us us
A s UM MR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3278817 Applied For
Not Applicable
“p Country e Couniry 5. Certificate of Status Desired O ?:;';gl l.:?:ﬂ:;!ional
8. Name and Address of Current Registered Agent_ — - = 7 Name and Address of New Registered Agent -
Nama
%i%?ggﬁ%? Street Address (P.O. Box Number is Not Acgeptable)
DELAND F 32724
City FL [ 7pCoce

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

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

{NOTE: Registarad Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D O selets TLE [ thange [ Addition
HAME KARLSEN, DOUGLAS NAME
sTReET ADDRESS | 608 N. MCDONALD AVENUE STREET ADDRESS
CITY-87-2P DELAND FL 22724 CITY-57-2IP
TTE T O Delete TLE [JChange [ Addition | «
NAME KARESEN, JACQUELINE HAME
STREET ADDRESS | 608 N MCDONALD AVE STREET ADDRESS
omest2p | DELAND FL.32724 o o com e oomo oo QOTOSTOP ) i
TE O elete TE T - O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE [ Celete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2PP CITY-ST-1IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [0 change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P (\{\\ CITY-§7-21°

13. | hereby certify that ihe infoymk
indicated en this report or sipplel
of the corporation or the receydy or

(th anaddrd

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ntal 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
istedhempowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
s, with all other like empowered.

Foy 236 Y32/

Yost,
T Dad

Daytima Phona #

[ (! .f'u"r)



