2001 UNIFORM BUSINESS REPORT (UBR) FILED

S .
DOCUMENT # P95000097183  * Apr 25,2001 8:00 am
. Eny Neme ecretary of State
TURA MARKETING AND CONSULTING, INC. 04.25.2001 90052 047 **1 50,00
Principal Place of Business Maiting Addrass
3020 CRESTED CIRCLE 3020 CRESTED CIRCLE
ORLANDO FL. 32837 ORLANDO FL 32837
us us
L]
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc Suite. Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3354133 Not Applicaiie
“n Country “ip Couniry 5. Certificate of Status Desired O $8'75 Adcitional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AKBAY, RAGIP .
! Street Address (P.C. Box Number is Mot Acceptable}
302¢ CRESTED CIRCLE
ORLANDO FL 32837
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sqnaiure, typed or prriec nare of registerad agent aad tte i€ zppcabis. (NOTE- Reg:siered Agent signature eguired whan rainstat nq) CAIE
; i s aliqi iefy ; Hi ¢
9. TI1|s‘pprporatLQn is eligibte to satisly its Intangible FILE NO\{J’... FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 vz 8
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution O Add.ed 1o Foes
{See criteria on back) O Make Chack Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Jchange [ Additian
NAME AKBAY, RAGIP NAME
STREFT ADDRESS | 3020 CRESTED CIRCLE STREET ADDRESS
CITY-ST-4P ORLANDO FL 32837 CITY-ST-21P
TILE [ pelete TITLE [T Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
TILE [ petete TITLE [J Change [ Adahien
NAME NARE
STREST ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
THLE [ Delete TITLE (I Change ] Additon
MAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ™ pelete TILE [ Ciange [ Aadition
NAME MARE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-3T-7IP
TITLE T Delete TLE [0 change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1° CITY-S7-21P
13. | hereby cerlify that the information supplied with this filing does not guaiity for the exermplien 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 ar director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or or an attachment with an address, with all other like empowerad
—to—— — & 1o 63
SIGNATURE: : \ ER 1 bo7-85/€390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(:E‘OH DIRECTOR D Davtirng Fhore @

\

[F PR RT3 )

CR2EO34 (10/00)



