1
'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034239 Feb 09, 2000 8:00 am
1. Entity Name rjr
TO'NIA L. TURNER, PH.D., P.A Secreta of State
' P AR 02-09-2000 90383 034 ***150.00
Principal Place of Business Mailing Address
350 CAMINO GARDENS BOULEVARD 350 CAMINO GARDENS BOULEVARD
SUITE 301 SUITE 301 T
BOCA RATON FL 33432 BOCA RATON FL 33432-5825 .
F e e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749064 e
2P Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
o . e s o P At et R - Fese Required - -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - J 7’ t
KELLY, DAVID locch L. 7Loknsh
' Street Address (P.O. Box Number is Not Acgel %e)
10660 NW. 49 ST Soths Wh - LIPS
CORAL SPRINGS FL 33076
City Zip Gode
o (oes/ xgofmjé!ﬁ FL [5357¢

tered office or registered agent, or oth, In the State of Florida.

| [%(/2800

8. The above namgpd entity shbmits thiss}awﬂo‘rﬂjpurpose of changing its regj

SIGNATUR

Signaturg, tybad or printad name of reglsjargd agevnt and tila if applicable. [NQTE: Registered Agert signature required when reinstating) ¥ Voak
4
9. This gorporatign is eligible to satisfy its (ntangible FILE NOWI!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rn.equuement and elects to do so. Af’ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) a - Make Check Payable fo Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE Ol Change [

NAME TURNER, TONIA L NAME

STREET ADDRESS | 10660 NW. 49 ST STREET ADDRESS

CITY-ST-7P CORAL SPRINGS FL 33076 CITY-$T-72IP

e D TRetete e Oichange [

NAME DAVID, KELLY NAME

sireeT ab0RESS | 10660 NW. 49 ST STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL 33076 CITY-ST-2IP o o i s e i
-mg —EE | F=0 e o (T TR I S T T T T [lehnge CFI7

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE Clchange  [J52070

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ 1™

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE . [Change [

NAME NAME S T

STREET ADDRESS ) . | STREETADDRESS

CITY-ST-2IP L CITY-ST-2IP

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report gp€upplemental reportiirue ahd 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 or thefTeceiver of trustee grfipowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atchment with{zn adgress, with all ofher like empowered.

| poasa=t g{zclweo

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Dayime Phone #

13. | hereby certify that the infag

SIGNATURE:




