2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 25, 2003 8:00 am

DOCUMENT #  P97000034027 Secretary of State
1. Entity Name 03-25-2003 90066 035 ***150.00
JN.M. TURNBERRY, INC.
Principal Place of Business Mailing Address
2453 SOUTH THIRD $TREET 2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ”Ilum ||| 'lm mll "H| |||” "l“ ||||| ”l“ |‘|I| I|”I “ln ||I’ ||||
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59—3445632 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY’ JAMES N JR Street Address {P.0. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONMVILLE BEACH FL 32250
‘ 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 obligations of registered agent.

SIGNATURE
S-ﬁnalura. typed or printed name of ragistared agent and title if applicable. (NOTE: Reglstered Agent signatura raguired when reinstating) DATE
) nr
ﬂFILE N?vzvoog I;EE lﬁl? 50;;3 00 9. Election Campaign Financing $5.00 may Be
After May 1, e? wili be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TTE D O Delete TLE [ Change  [J Addition
NAME MCGARVEY, JAMES N JR NAME

steer aooress | 2453 SOUTH THIRD: STREET STREET ADDRESS

crv-st-zp | JACKSONVILLE BEACH.FL 32250 CITY-ST-2P

TIMLE O Detete TILE Tl change [ Addition
NAME ) NAME

STREET ADDRESS St STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP

TITLE [ petete TITLE ‘ O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-§71-21P CITY-ST-2IF

TILE [ pelate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2F

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flll 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 supg report is true an accurate and that my sigrgature shal have the same legal effect as if mace under oath: that | am an officer or director
of the corporation ar the redeiver or rystee empowied 10 execute this report as reflired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmagt with arf address, wi ottier lik wered
SIGNATURE: ___SIZZNATIIR MLR =D d//z//m’ Pp g H -4

I%}‘ EWPED %WE }ﬁaéef@cmae Fy?vnsgrm' e ( / Data/ Daytime Phona «

H
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H
!
)
H

CR2EQ34 (10/02)

o



