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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000063843 Jan 14, 2000 8:00 am

TURNBERRY FINANCIAL SERVICES. INC. Secretary of State

01-14-2000 90046 015 ***150.00

Principal Place of Business Mailing Address
ATIN: DOUGLAS J. HELSPER ATTN:  DOUGLAS J. HELSPER
2295 N.E. 29TH PLACE 20295 N.E. 29TH PLACE
AVENTURA FLL 3180 AVENTURA FL. 331804109
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-064 Applied For
7871 Not Applipable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B —_———— - . = - -— P Name:— T - = - - . - - - —

IGLER & DOUGHERTY‘ P.A. Street Address (P0Q. Box Number is Not Acceptable)

1501 PARK AVE EAST

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment 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 registarad agent and fitie if applicabla. {NOTE. Registarsd Agent signature requirsd when reinstatng} DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOWI!! FEE fS_ $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K22 ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ClChange [0
HAME RICE, RUSSELL NAME
- sTREETAnDREss | 20295 N.E. 29 PL STREET ADDRESS
CITY-5T-2iP AVENTURA FL 33180 CITY-$T-2P
TILE cD ] pelete TITLE (I Change (27
HAME YOUNG, ROARK NAME
streeT anoress | YOUNG STOVALL, 9627 S. DIXIE HWY. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33156 CITY-ST-21P
mme -~ | Doow S © === [Shpelete - T | TTE - - - a—- - - [ Changer [ -0
NAME JORDAN, CASTLI RAME
streer aooress | 606 HI-STIRRUP STREET ADDRESS
CITY-ST-2IP HORSESHOE BAY TX 78657 CITY-ST-2IF
e D 07 petete TLE Clchnge [0
NAME MATZ, RUBEN NAME
sreeTaooress | THE EXIT SHOPS, 2700 BISCAYNE BLVD. STAEET ADDRESS
CITY-$T-2IP MIAMI FL 33126 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ :r.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ palete TILE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

13. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L5t i 550 F e ek, //’/5/70 Fps-SRVew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER os.uln;ue'cron Do Daytime Phone #

Bl




