FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P96000097452 Secretary of State
1. Enlity Name 05-05-2003 90372 009 ***150.00
TURTLE ISLAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
631 US HWY ONE 631 US HWY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 _
S N AR RTARAOATI R T
Suite. Apt. #, etc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
65-071?489 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O §3.75 Additional
ea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name L. v e
Sio;ls:’ FRED{)E‘E Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
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. | am familiar with, and accept

the otlfigations of registered agent.

»
P

SIGNATURE
Signatwe, lyped or printed name of registared agent and tiie if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
o
" FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election C F
At May 12000 oo il b $550.0 ST s o 38,00 eroe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P O oelete TILE [dchange [ Acdition
NAME . | SMALLEGANGE, BASTIAAN NAME
sreer acoress | 170 COMMODORE DRIVE STREET ADDRESS
orv-sr-ze | JUPITER FL 33477 CITY-ST- 2P
TITLE S [T pelete TITLE O changs [ Addition
NAME SMALLEGANGE, MARJO NAME
streer ADDRESS | 170 COMMODORE DRIVE : STREET ADDRESS
orv-st-zie - | JUPITER FL 33477 CITY-§T-2IP
TTLE i1 Delete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
“omyIsrIae T TR T e Comy-sTigpe T T T - T e T
TME [ etete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE ] pelete TLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify thal the information sup I|ed wnth R ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this réport or supple Rk Wd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the regd ogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAMEN b R Daytime Phone #

[S1' 412V

ny

CR2EG34 {16/02)



