2003 FOR PROFIT CORPORATION ADr 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P95000063843 —
1. Entity Narne ) 4 04-07-2003 90161 027 ***150.00
TURNBERRY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
ATTN:  DOUGLAS J. HELSPER ATTN: DQUGLAS J. HELSPER
20295 M.E. 29TH PLACE 20295 N.E. 29TH PLACE
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0647871 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name”

IGLER & DOUGHERTY, P.A.
1501 PARK AVE EAST

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 =%

i N City FL Zip Code

i

. 8. T&';aboy:a_l.named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tqe'_obli g_al.,ilc_)ns of registered agen!‘

.

SIGNATURE: ;
hd I Signature, lypad or printed narte of registerad agent and title if applicabte. {NOTE: Registarea Agent signature required whan reinstating) DATE
- FILE NOWI! FEE 1§ $150.00 . o
“ Atér May 1, 2003 Fee wil be $650.00 Bt oo Sy 35,00 My o
Make Check Payable to FloridajDepartment of State
10. “OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 3 Delete TITLE [ change 7 Addition
NAME RICE, RUSSELL . RAME
streeT anchess [ 20295 NE. 28 PL. STREET ADDRESS
orv-s1-2r - | AVENTURA FL 33180 CITY-ST-2IP
TITLE cD . O etete e Dlcmang: O additien
NAME YOUNG, ROARK ) HAME
street ap0RESS | YOUNG STOVALL, 9627 S. DIXIE HWY. STREET ADDRESS
cry-sr-zp | MIAME FL 33156 CITY-ST- 2P
“me———1D . e - Dalete = - M | T = e = B Change ] Addition ™
NAME JORDAN, CASTLE NAME
street ADDRESS | 606 HI-STIRRUP STREET ADDRESS
or-s1-20 | HORSESHOE BAY TX 78657 CITY. 5T-2F
TNLE D [ Delete me ) [Jchange [ Addition
NAME MATZ, RUBEN NAME
streer anosess (THE EXIT SHOPS, 2700 BISCAYNE BLVD. STREET ADDRESS
CIY-ST-2IP MIAMI FL 33126 CITY-$T-21P
TILE g - O Delete TLE [ Change [ Addition
NAME Douglas J. Helsper NAME
STREET ADDRESS 2 0 2 9 5 NE 2 9 Pl . STREET ADDRESS
CITY-Sf-2p Aventura FI 33180 olry-st-ap )
e S O Desete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby Certify_tha'ﬁ the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment wi n address, with aif other like empowered.
S o
SIGNATURE zi R REQUIRISE Rice, President 03/24/03  (305) 931-7100

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DLIRECTOR Date Dayitme Phore #

Spe.0e0

AY

CR2E034 (10/02)



