2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

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, typed or printed name of registered agent and titke if applicable. (NOTE: Ragistared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filingrequiremen?and elects toydo 50 ? After May 1, 2002 Fee will be $550.00 10- Flection Gampaign Financing $5.00 may Be
" o ’ y 1, : Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
b OTITLE D [ Delete TITLE [JChange (] Addition
NAME TURNER, NANETTE B NAME
sTreeT aporess 15026 KESTRAL PARKWY SOUTH STREET ADDRESS
cry-sT-2r - FSARASOTA FL 3423t CITY-ST-21P
TITLE D [ petete TILE { Change [T Addition
NANE STEVENSON, BAYNE NAME
STREET ADDRESS (35 SOUTH MAIN STREET STREET ADDRESS
arv-s-2p  [HANOVER NH 03755 CITY-ST-2P
TiTLE o o - O elete || e I ’ ’ T [ Change [ Addition
NAME STEVENSON, DAVID NAME
STREET ADDRESS |RFD ROUT 15, BOX 4145 STREET ADDRESS
CITY-$T-2IP HYDE PARK VT 05855 CHY-$1-2IP
TILE b [ oelete TIFLE [J Change [ Addition
NAME STEVENSON, LEE NAME
sTReET ADDRESS |4 WEST QAK STREET, SUITE E STREET ADDRESS
coy-st-zp |ARCADIA FL 33821 CITY-ST-2IP
THLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
THLE O pelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like ampowered.

Date Daytime Phone #

SIGNATURE

s v s

DOCUMENT #
1. Enty Name P96000099947 Secretary of State
N.B. TURNER ENTERPRISES, INC. 03-26-2002 90081 029 ***150.00 )
Principal Place of Business Mailing Address
5026 KESTRAL PKWY SO. 9026 KESTRAL PKWY S0.
SARASOTA FL 34231 SARASOTA FL 34231
: : (T
2. Principal Place of Business 3. Mailing Address ”Imm u' m'l IIM I” "" ' " l I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0721381 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
e oo .. 8. Name and Address of Current RegisteredAgent____—_____ [ __ ______7 Nameand Address of New Begigtered Agent_____ - — = .o f—
. Name
STEVENSON, BAYNE Streel Address (P.O. Box Number is Not Acceptable)
3521 SHORE LANE
BOCA GRANDE FL 33921
City FL Zip Code

CR2E034 (9/01)



