2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG6000075878

Feb 19, 2002 8:00 am

1. Bty name Secretary of State

TURNING POINT INCORPORATED 02-19-2002 90030 045 ***150.00
Principal Place of Business Mailing Address

5439 BEAUMONT CENTER BLVD STE 1010 5439 BEAUMONT CENTER BLVD STE 1010

TAMPA FL 33834 TAMPA FL 33634

A

2. Principal Place of Busmess 3. Malllng Address
\doa 4. A1 Seeddon Ad
Suite, Apt. #, stc. Sune, Apl. #, etc. DO NOT WRITE IN THIS SPACE
State ___le.-& State 4. FEI Number Applied For
CAC\N 00\ ?\ QW\ m ; \ 53-3445237 Not Applicable

Country ZJD untry

Zi '536\6 1\\-\\—5\&——0&7\ 3&3\5 & Moo % & Certficata of Status Dasired

T $8:75-addtional

Fee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

Name
RATCUFF. MICHELLE Str dress (P 0. Box Number s Not Acceptab
8828 S LAGOON STREET Hero\ c\ G
TAMPA FL 33615 1

TTRom QoL ~

FLI S50

8. The above named entity submits this statement for the purpose of changing its registered office or reg\siered agent, or bath, in the Staté of Florida.

.

smmnm\\%\x\}\ I -G dss 0

2103

Signature, typed or primied nams of registerad agent znd s pllcmy {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible J FILE NOW!I! FEE IS $150.00

10. Flection Campaign Financing

$5.00 may Be

_Tax filing raquirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

1+ (See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD 1 Delets TIILE \[ (O . [ Change  PLAddition
v RATCUFF, MICHELLE v Qob v Xroec
STREET ADDRESS | 8828 S LAGOON STREET STREET ADDRESS o SNe o &5 £ D¢
cr-si-ze | TAMPA FL 33615 Giry-sT-2¢ ’ l"TamOn e Zzhak
TILE 10 ?Demg MLE Lttange  [J Addition
NAME "MCKAY, MARIA™ ~ SN TP (UTV I MQ\&Q LuseN\onvo_ .

]

STREET ADCRESS | 905 S. AUDUBON ST STREET ADDRESS | RBO D Hemnoial '\\Qf\mf
CITY-S7-2IP TAMPA FL 33609 CITY-ST-2IP ~Toraltn, S\ SRS
TILE O pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE O Delets TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information syupgHeTwith this filing does
indicated on this report or suppleme ta\ report Is true and ac
of the corporation or the receivery

atCther like empowered.

pt quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e [ 3o ZB K003
CER OR DIRECTOR Date " Daylime Phone #

LORMN_D P

ny

CR2E034 (9/01)



