2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044155

1. Entity Name

THE TURBINE CONNECTION INC.

Principal Place of Business

PO. BOX 675
DELAND FL 32721

Mailing Address

P.O. BOX 675
DELAND FL 327210875

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90012 014 ***150.00

LA

GO NOT WRITE IN THIS SPACE

VAN

City & State Cily & Siate 4. FEi Number Applied For
_ NOT \AEPLICABLE YT
2Zi Zi .. .
ip Country p Country 5. Cerlificate of Status Dgsired 0 gese.ggqaggc;nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORDUCK, KEVIN
610 S. BOUNDARY ST.
DELAND FL 32721

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable

{NOTE' Registered agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) =

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D [ Delete TILE Ol change  [J Adoition | &
NAME MCCORDUCK, KEVIN NAME 2
saeer aooress | PLO. BOX 675 N/A STREET ADDRESS §
Ty -ST-2p DELAND FL 32724 CHTY-St-2P o
TITLE [ delete TITLE [J Change  [J Addition E:)
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TTLE L1 Delete TIME o v wme..  [Change [ Agdition
NAME - NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-31-21P
TITLE 1 Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-51-218
13. | hereby certify that the information supplied with this filing dee for e exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is true and #gi fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustos 7 as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ar aIdres;
5 % -

SIGNATURE:

Daytime Phong #

%Zao 4ot 943 969 7

E I N AT




