2000 Ul\NIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMEINT # P97000034027 Apr 13,2000 8:00 am
1. Entity Name
JNM. TURNBERRY, INC. ecretary of State
04-13-2000 90087 032 ***150.00
Principal Place of Bu'siness Mailing Address
2453 SOUTH THIRD STREET 2453 S0UTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4066 - v oo o
= T S R R AT A
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 59-3445632 Mot Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MCGARVEY, JAMES N JR .
! Streat Address (P.0. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named Ie:n'fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Sgnature. Itypad or printed name of registerad agent and title if applicable (NOTE: Register¢d Agent signalure required when rainstating) DATE
. This corporation ieleligivle to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campalan Financing $5.00 vy B0
Tax fiiing requirement and efects to do so. After MAY 1,2000 Fee will be $550.00 , Trust Fund Comtriution. O Added 1o Fe{as
(See criteria on bafk) O Make Check Payable to Department of State
11, l OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | [ Delste TIMLE [ Change [ Addition
NAME MCGARVEY, JAMES N JR NAME
staeT anoress | 2453 SOUTH THIRD STREET STREET ADDRESS
ciry-§7-21p JACKSONVILLE BEACH FL 32250 CITy-S1-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP ; CITY-ST-2IF
TITLE O velate TILE ¢ [Jchange [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 21
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! : CITY-ST-2IP

13. | hereby certity that‘,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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 officer or director
of the corporation of the segeiver or trustee empowered 1§ execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an i Ent with an address, with all gfher like ernpowered.

r ﬂ -
SIGNATUR ) H-Y-Dp o4-297-916D
Cate Daytime Phone #

YR & ‘
o

CR2E034 (9/39)



