2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PE000014972 A é’cgi’iﬁ%ﬂﬁfss’g?té‘ "

1. Entity Name -
-
TURNKEY MARINE INC. 04-03-2002 90495 013 ***150.00
Principal Place of Business Mailing Address
1100 OVERSEAS HIGHWAY 1100 QVERSEAS HIGHWAY
MARATHON FL. 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address I ’Il”ll’ HI II“ IN” |||“ |I|” Il"l IIlI‘ "I” Iml 'lm IIllI Hll |Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'%47238 Not Applicable
- - " —
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 .ﬁ_\ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy e ==, — T — - e =2 T = = = = S — ===
MANZ' DAVID L Street Address (P.0O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
STE 40
MARATHON FL 33050 City . FL [ 7 Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Hagis[e_red Agent signatura required when reinstating) DATE
9, This ggrporathn is eligible to satisfy its Intangibile FILE NOW!!! FEE ls $150.00 10. Elsction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed o Fogs
(See criteria on dack) g Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D, O Delete TME . ' [ change [ Addition | S
NAME RIEGOR, JOHN C HAME &
STREET ADDRESS | 1100 OVERSEAS HWY STREET ADDRESS §
ory-sT-2P | MARATHON FL 33050 . ciY-Sr-2P &
- o
TITLE D O elete TILE [ change [ Addition | G
e RIEGOR, SANDRA N
STREET ADDRESS 1100 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
Tm_E EE = e - == e T e e mme o - DDﬂE{E P '|'|fLE - - . = L T em e e ee et & - --'—"D'Ehang'e BAddi”On
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 or director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___: . V3 ﬁ; L ﬁ% OF-RF-0F 205~ F47-1503
SIGN, ND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRE! Data Daytime Phona # -




