2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018975 FILED
1. Entity Name A l' 06, 2000 8:00 am
TURTLE POINTE, INC. ecretary of State
04-06-2000 90026 017 ***150.00
Principal Place of Business Mailing Address
1474 JORDAN HILLS COURT 1474 JORDAN HILLS COURT
CLEARWATER FL 34616 CLEARWATER FL 33756-2368
F s O A R
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—35 18594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name -
ORR- BRUGE A Street Address (P.Q. Box Number is Not Acceptable)
702 COUNTRY CLUB DR
LARGO FL 33771
City FL Zip Code

8. The 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, lyped or printed name of registered agent and title it appliceble, {NOTE' Registerad Ager signature roguired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE'NOW!!! FEE IS $150.00 ‘ I '
Tax fing requirement and slects fo do so. After MAY 1,2000 Fee will be $550.00 10. Ej:t";’Sn%aé“ﬁ'r?bnuzg’:"m”g a figqo"g?;fe
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD L7 oekte TLE [Jchange [ Addition

NAME WALLRICH, WAYNE T NAME

sTReET aDoRESS | 1474 JORDAN HILLS COURT STREET ADDRESS

CIY-ST-2P CLEARWATER FL 34616 CITY-ST-2IP

e v T Delete ME [change [ Addition

NAME ORR, BRUCE A NAME

STREET ADDRESS | 3030 OCALA ROAD STREET ADDRESS

CITY-§7-21P BELLAIRE FL 33756 CITY-ST-21P

TILE STD O velete TITLE [ Change [ Addition

NAME CUBBA, PETER J NAME

sTReeTADDRESS | 1474 JORDAN HILLS COURT STREET ADORESS

CRY-ST-2P CLEARWATER FL 34616 CITY-ST-2IP
PoTme O Gelete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TINLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelele TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1v0 CITY-ST-ZIp

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on his 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 recsiver or iruslee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#h an address, with all other like empowered.

Daytime Phona ¥

[

CR2E034 (9/99)



