FILED
2003 FOR PROFIT CORPORATION , Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT ¢ P96000006194 ecretary of State
1. Entity Name 04-18-2003 90219 016 ***150.00
OTHEL TURNER & COMPANY, INC.
Principal Place of Business Mailing Address
5787 W SUNRISE BLYVD 5787 W SUNRISE BLVD
PLANTATION FL 33313 PLANTATION FL 33313
- . GBI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sile, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

e e e — e #T Me al i maee  e it T e el 65'%43230 - ' ~ INot Applicabie
7ip Country Zip Country 5. Certificate of Status Desired O gga‘gesql’;?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5787 W SUNRISE BLVD

PLANTATION FL 33313

. L City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . .
X ign F i
Atera 1,2003 Foowil bo $550.00 o oot ooy ey $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST : O Delete L O Charge [ Addition
NAME TURNER, OTHEL NAME
sTreeT acoress | 7100 NW 49 COURT STREET ADDRESS
erv-st-z¢ | LAUDERHILL FL 33319 CITY-§T-2IP
TITLE D O telete THLE [ cChange  [J Addition
HaE: TURNER, OTHEL RAME
stheet aporess | 7100 NW 49 COURT =~ L _ ) FREETADDRESS | o e
omv-st-zp [ LAUDERHILL FL'33319 ° e ) 2 O Tt T )
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify far the exemption siated in Section_119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signat hall haye the~SHME legalpifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweved 10 execuls i G pter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with_an

SIGNATURE:

Daytime Phona &

LeGirred

A

CR2E034 (10/02)




