2001 UNIFORM BUSINESS REPORT (UBR)

0120652

DGCUMENT # P96000014972
1. Entity Name _5
TURNKEY MARINE INC. FILED ’
Principal Place of Business Mailing Address 01 NUV 2 9 AH 8: 38
1100 OVERSEAS HIGHWAY 1100 OVERSEAS HIGHWAY ap g
MARATHON FL 39050 MARATHON FL 33050 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
F T ARV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%47238 Applied For
Not Applicable
zp Country Zp Couniry 5. Cerlificate of Status Desired O ?igfq lﬁg:gm"al
—6..Name and Address of.Current Ragistered Agent____ - ~—~———— —7. Name and Addrees-of New Registered-Agent— —— —
Name e T
MANZ, DAVID L -
? Street Address (P.O. Box Number is Not-Acceptable)
gy RS S ——— POOO0R T Sas—
[ Rote OF dou Do B O L ¥ Sy o

/

City

FHFE 10, I.#_-IL T@E%mﬂ R1li

|gindqéreg\stered office or registered agent, or both, in the State of Florida.

title if applicable.

Sigriyture, typed or printed name of registered agent

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete TME [ crange  [J Addiion | &

HAME RIEGOR, JOHN C NAVE )

STREET ADDRESS | 1100 OVERSEAS HWY STREET ADDRESS 3

Grv-st-2p | MARATHON FL 33050 o-51-2¢ 2
™ - - o

TITLE D ) [ Delete TITLE ¥ ENT Change [ Addition 5

NAME RIEGOR, SANDRA NAME -

STREET ADDRESS | 1100 QVERSEAS HWY STREET ADDRESS

CITY-ST-2P MARATHON FL 33050 CITY-ST- 2P

THLE - — - [E]-peiete ~———TTE— - ———— e o [ Change _ [3aadition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP __jorvseze |

TILE {7 peleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SF-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2/P

e ] Delete TLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-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), Florida Statutes. | further cerlify'lhat the mf‘ormation
incicated 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 or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with an address, with all cthg

empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF {GNI

OFNCER OR DIRECTOR

Daytime Phone §




