2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082815

1. Entity Name

TURTLE-WOLF, INC.

| May 17,2001 8:00 am
Secretary of State

05-17-2001 90244 001 ***300.00

Principal Place of Business

1818 BLUFF OAK ST
APOPKA FL 32712

Mailing Address

1818 BLUFF OAX ST
AFOPKA FL 32712

TN

I

I

2. Principal Place of Business 3. Mailing Address ‘l I Hlm ”II] mulll
170 Bloxham Avenue 170 Bloxham Avenue
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber  RQ-3429565 Apglicd For
Orange City, FL 32763 Orange City, FL 32763 Not Applicable
Zip Country Zip Country t : $8 75 Additional
3 teof§ '
32763 U.S. A. 32763 U.S.A. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHMIELARSKI, MARK J
950 S WINTER PK DR
STE 200

CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceplable)

170 Bloxham Avenue
City

Orange City L iz%)é:oae:%

changing its registered office or registered agent, or both, in the State of Florida,

T CMEIRS k]

4-30-01

ENie of reqistorec agent and nile if asplicakle.

INGTE: Registered Ago sigrature retired when rénstal rg) CATE

9. This corporation is e\ig%e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Electi E i i i
After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Depariment of Siate TrustFund Contribution. Added to Fees
11, OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 11
TITLE D [ Delete TITLE (] Change ] Addition
NAME HARRIS, SAMUEL R NAME
street aooress | 11890 STRADFORD WOOD STREET ADDRESS
CITY-5T-2IP ROSWELL GA 30078 CITY-ST-2P
TIILE S O3 Delete TIiLE O Change ] Additian
MAME CHMIELARSKI, MARK J NAYE
sttt aooress | 950 S WINTER PK DR, STE 200 STREET ADORESS
CITy-S7-71P CASSELBERRY FL 32707 CiTY-ST-719
TILE [ pelete THLE [ Change [ Add%ion
NAME NAME
STREET ADURESS STREET ALDRESS
CITY-8T-71P GIFY-ST-2P
TITLE [ petete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TTLE [ osless L [ Charge [ Additior
HAME HARE
SIREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1-21P
L [ Delete TITLE [Clcrange  [J Additen
HAME MAME
STRECT AODRESS STREET ADDRESS
CITY-8T-7P CIY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this repart 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 ofticer or director
red to

of the corporation or the recgiver or trust,

changed, oron an altachﬁﬁ\/r

L

scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 1214f
like empowered.

Mark J. Chmielarski as Sec., 04-30-01, 386-774-655

SI?&/JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caylitne Prong §

§

CR2ZEDL34 {10/00)

2



