JSIGNATURE 2"
, Signalure, !?‘ped or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signalura required when remnstating) DATE
FILE NOW!!! FEE IS $150.00
s 9, Election Campaign Financin
x After May 1, 2003 Fee will be $550.00 Trust‘Fund Cop:nrigbution ° O ffd.gﬂct'oh’llaeiss °

Make Check Payable to Florida Department of State '
10. ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |D - O Defete TMLE [ change [ Addition
NAME TURNBULL, JOHUN T NAME
sTREET achress | 2305 QUEEN PALM CT STREET ACDRESS
orv-st-zr | LEESBURG FL 34748 CITY-ST-2IP
TmE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

~FTLE - Etpaime ~TITLE F1orangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE J Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [C1change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000063240 B Secretary of State
1. Entity Name ; 01-08-2003 90067 005 ***150.00
JOHN T. TURNBULL P A
Principal Place of Business Mailing Address
2305 QUEEN PALM CT 2305 QUEEN PALM CT
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address H"""I |||||||'| ‘ I ] |”|| m‘llll“ I‘I""” illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
‘ 59-3329932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
——eer— e G-Mame and- Address. of Girrent-Registered Agent— ~—————=———j—— 7.~ Name and-Address of New Registered-Agent—————————
Name
TUHNBUU" JOHN T Street Address (P.O. Box Number is Not Acceptable)
2305 QUEEN PALM CT
LEESBURG FL 34748 .
City 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. | am familiar with, and accept
the chligations of registered agent.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap.etfdres ith all other likg.ampowered,
U ®ae™

ate Daytime Phone #

SIGNATURE: ___S

CR2E034 (10/02)
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|




