2002 UNIFORM BUSINESS

REPORT {UBR) FILED

VOULG HJ

May 15§, 2002 8:00 am

DOCUMENT #  P97000045231 Secretary of State

1. Entity Name

TURTLE CREEK PROPERTIES INCORPORATED 05-15-2002 90018 044 ***150.00
Principal Piace of Business Mailing Address

BTN COBRTENAY-RIC-GFE-B -POBOX"HORD

MERAHT5~F—3205d~ ~MHERRITFFE-F-32954-

A A

2. Principal Plage of Business 3. Mailing Address
/0 LanTone CF L0 Bop Y79/
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State —_— 7 . 4. FEI Number Applied Far
dﬁf‘ &Ndm[t ﬂ M (/Cﬂl #J[(@"-‘/ 59—3668“9 Not Applicakle
zi, . Country Zip Country " | $8.75 additional
3 2 930 L5 y 3 PR r¢/ s s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Rt G A e T e e TR T et e T el & T . Rl 'Néme = e —— S — o e =
LUCAS’ RONALD J Street Address (P.Q. Box Number Is Not Acceplable)
429 WATTS WAY
COCOA BEACH FL 32931
City FL Zip Code .

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

SIGNATURE
Signature. typed or printed name of ragisterad agent and tite if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {$ $150.00 10. Election Campaign Financing $5.00 May B
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sea criterta on back) 0 Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD [ Delete TILE [ Change [ Addition §
NAME 1 HILL, MICHAEL NAME 3
STREETADDRESS | 8716 LANTANA CT. STREET ADDRESS §
ov-57-2F | CAPE CANAVERAL FL 32920 CATY-ST-7IP §
TITLE SD 1 oelate TITLE TJchange [ Addition | O
NAME SMITH, BRENT NAME
STREET ADDRESS | PO} BOX 540941 STREET ADDRESS
or-sT-2F | MERRITT IS FL 32053 ChY-S1-2IP
TITLE T X‘:D_g_lat-e L me ol e o rommmae— L Change [ Advilions | -
e | BUOASTRONALB-Y- - - - o mC T T e )
STREET ADDRESS | 570-N-EOURFENAY-RIY-STE78 STREET ADOFESS .
CITY-5T-2IP m CITY-3T-ZIP -
TITLE O pelete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY- 5T-ZIP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE BEQUIRED — ————— 11— L -2 ol

] —

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




