2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004471 Jan 27,2000 8:00 am

1. Entity Name

TURN AND SLIP INN, INC. Secretary of State

01-27-2000 90175 033 ***150.00

CEEL

Y Mailing Address

Principal Piace‘é)f'B‘uginéss"-
770 AIRPORT RD. SUIE 7

L,
770 AIRPORT RD,"SUITE 7

i

ORMOND BEACH FL 32174 ORMOND BEACH FL 32173-8764
JUvO0010
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 058 Applied For
59—342 9 Not Applicable
i t i i
Zip Country Zlp . Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- -~ -THOMPSON, ADRIAN - - - = e o e e Street Atidiess (P.O. Box'Number'is Not Acceptable) T
4 PINE LOOK PASS
ORMOND BEACH FL 32174
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.
SIGNATURE
Signature, typad or printed nama of registerad agsnt and title if applicabia, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . _— N ’
- ; ! » 10. Election Campaign Financing $5.00 may Be
Tax fmn_g re?-qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cont[’ibutipn. ' A |:| * . Added to Fees
{See criteria on back) 0 . Make Check Payable o Department of State ‘
"o - OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLEr ooy 1 ;D O L N Delele-.' N RS [Jchange [ Addition
UL S5 Dl ' . > R
NAME THOMPSON, ADRIAN RAME
staeer anoress | 4 PINE LOOK PASS STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 ITY-ST-2P
MEop b ] [ pelete TITLE [ change [ Addition
NAME RN : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
me. —_— - . . - - pelete — - TILE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CFY-51-7F
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP .
TILE [ oalete TITLE : . [z change  [_] Additien
NAME NAME i - :
STREET ADDRESS o : ' STREEY ADDRESS e T
CITY-ST-ZP CITY-ST-2PP ' ‘-

sith this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the infermation
a) my signature shal! hagae the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information g
indicated on.this report or supplemgnty
of the corperation o the receives o Sok el to axecute this dpdit as required by Ch
changed, or on an attachment wit i ' bd.

SIGNATURE: ___ ' ¢

SIGNATUREA T 4 Date Daytime Phone #

CR2E034 (9/99}




