2001 UNIFORM BUSINESS REPORT {UBR) FILED

:00
DOCUMENT #  P95000075069 st:gcgse’tgg? })18 S(‘:atim

DIANE TURTON, REALTY INC. J 09-05-2001 90003 031 ***550.00
Principal Place of Business Mailing Address
WBEACHRD WBEACHRD . (WREAERTRY RV BV
UNIT 402 UNIT 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number C E Applied For
NOT APP“ ABL Not Applicable
__le Cour<11ry Zip Country S. Certificate of Status Desired [ $8.75 Additional
: - T L TR S e et o T : ' . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TUHTON, : E s Street Address {P.O. Box Number is Not Acceptable)
50 BEACH RD
UNIT 402
TEQUESTA FL 33469 City FL J Zip Code
v ﬂ
8. 'j;he bove named entity submits this statefnent for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
o - .
SIGNAJOR K 2 -
Signature, typed or printed name of reqistered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i H
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. | After September 12, 2001 Fee will be $750.00 - 0
A Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velere TITLE {Change (3 Addition
NAME TURTON, DIANE § HAME
street a0ckess | 50 BEACH RD UNIT 402 STREET ADDRESS
CITY-5T-21F TEQUESTA FL 33489 CITY-57-21P
TME vD [ Detete e [ Chenge  [77 Addition
NAVE TURTON, ALAN B e
sTReeT aDDRESS | 50 BEACH RD UNIT 402 STREET ADDRESS
omv-st-zp  TEQUESTA FL 33469 _ ) onv-srze | ] ) i
e D ’ 7 Delete MLE [ change [ Adgition
NAME TURTON, DAVID NAME
STREET ADDRESS | 50 BEACH RD UNIT 402 STREET ADDRESS
arv-st-z¢ | TEQUESTA FL 33469 CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TIRLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TTE O oelete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
af the corporation or the rggiver or trustee smpowered to grecute this repldrt @s required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

d.

Frate . P &

AV 2821800

CR2E034 (5/01)

i
|
B
K




