2000 UNIFORM BUSINESS REPORT (VUBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90164 046 ***150.00

DOCUMENT # P96000097452

1. Enlity Name

TURTLE {SLAND DEVELOPMENT, INC.

-

Maiting Address

631 US HWY ONE
NORTH PALM BEACH FL 334084617

Principal Place of Busingss

€31 US HWY ONE
NORTH PALM BEACH FL 33408

ORI

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & Stale 4. FEI Number Applied For
65-071?489 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name R il

COHEN, FRED C Street Address (P.O. Box Number is Not Acceptable}

712 US HWY ONE
NORTH PALM BEACH FL 33408
City FL Zip Cade
8. The above named entity submits this statemnent 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: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and etects te do so. .
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [J Delete. MLE [ change (T Addition
NAME SMALLEGANGE, BASTIAAN ' NAME
sTreeT ADDAEsS | 12214 SEAWARD DR WEST STREET ADDRESS
CiTy-sT-21P N PALM BCH FL ) C(TY-ST-2IP
TINE S [ Delete TITLE [ Change [ Addition
NAME SMALLEGANGE, MARJO HAME
sTReeT ADDRESS | 12214 SEAWARD DR WEST STREET ADDRESS
CITY-ST-2IP NO PALM BCH FL CIry-sT-2IP
TILE O Deiete e Mchange [ Addition
NAME o - } - NAMET T —-- - - S . e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE [ Dekete TITLE Ol Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TILE O] Delete TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deiete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P z. GiTY-ST-21P
13. | hereby certify that the information supplied with this filid does not qualify for the exemption stated in Section 119.57(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigise w.jrue ant hiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver g a ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment L aike empowere
T e it . .
sighaTuRe:  SUGNATUR D Rustaan Sallwue Qs et
SIGNATUREWMILIYPED OF PHIN OR DIRECTOR ) ¥ Daytime Phone #

CR2E034 (9/99)



