2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P96000002395
ROSIE A TURNER BROKERAGE CORPORATION

Principal Place of Business

Mailing Address

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90080 019 ***150.00

5900 MIDNIGHT PASS ROAD
SARASOTA FL 34242-8708

5900 MIDNIGHT PASS ROAD
SARASOTA FL 34242-8708

|

II

2. Principai Place of Businessg . 3. Mailing Address "l"“l ||I|“m lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 65 0648506 Applied For

Not Applicable
Zi 1 i Count; iti
° Country Zip untry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - - - - - Name - .-

TURNER, ROSIE A
5900 MIDNIGHT PASS ROAD

Street Address {P.C. Box Number is Not Accepiable)

SARASOTA FL 34242-8708

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the p
_ A e e el 'h-.:d--—r_ T R—————

urpose of changing its registered office or registered agent, or both, in the State of Florida.

&

kure, typed

or printed narme of egistered agant and ttte f apnlicanla

{NOTE: Ragistared Agent, signatura raguired when reinstating)

. DaTE

AT ST, e PR TUMA S
atisfyiis Intangiblatalld .. & SFILENQ
gt [N (el =

- 1

- F A‘ﬁér’M"AW?

WANEEE IS:$150:00 52, , ¢

2000 Fee'will be $550.00
Make Check Payable to Department of State ' |-,

é}ﬁf -10:, £lection Campaig

fa
.o,
4 e .

- T Trust Fund Contrigio

0 +.$9.00.May,8e
(03434 Added toiFees:
. 1 g i

e Sl
o P
..

..’ -lw

FICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF|

THLE P [ pelste TITLE [ Change [T Addltion
NAME TURNER, ROSIE A. NAME

sTReeT ADDRESS | 5900 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-§T-71P SARASOTA FL CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE . 1 petete TITLE [ change ] Addition
NAME - - e NAME - : .
STREET ADDRESS STREET ADDRESS

CITY-$T-218 CITY-ST-2IP

TTE ) Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =TT T h

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-21P

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corperation or the receivgr or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if

changed, or on an attachm

ith an address, with all gther like

ewd,
_

G 599- 5626

Daytime Phore #

- 02

Date

SIGNATURE:

/= /7

SIENATURE AND TYPED QR PRI

CR2E034 (9709}



