2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000063113 Apr 25,2001 8:00 am

1. Entity Name

ecretary of
SANDRA R. TURNER & ASSOCIATES, INC. ry of State

04-25-2001 90187 008 ***150.00

Principal Place of Business Mailing Address
2 LAWN STREET P O BOX 621582
OVIEDQ FL 32765 QVIEDO FI 32762-582

us us D0041194

o e see T508ez oasse AR A

Suite, ApL #, ctc unte‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS Q}DOQQJ \)\.e.é.O\' F'L./
City & State City & State 4. FEI Number Applied For
99-3458014 Mot Applicable
~Zip Country Country

ép;\q"(e gao’lgs USA‘ 5. Certificate of Status Desired O $8.75 Acditional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !
TURNER, SANDRA R Street Addrc‘?c(k () Box 3N;\c—ﬁ:\¢b
1080 SHAFFER TRL KLY ol moucn RAL.

ORLANDO FL 32765
, “ Mpaowd. | FL FL | “33%S|

i submils this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ r‘%/

SIGNATUR
lﬁ;gngﬂure_ lyped or printed name of registared ag\énl and title if applicable, {NOTE: Reg:stered Agent signature required when reinstating) @ATE
9. This cprporatiqn is eligible to satisfy its Intangible FILE NOW!!!( FEE ES_ $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing rgqulremem and elects o do so. After MAY 1, 200" Fee will bg $550.00 Trust Fund Contribution. 0 Add‘ed o Feis
(See criteria on back) O Make Check Payable: to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPST 0 elte TIILE OPST %Cnange [ Addiion
Nave TURNER, SANDRA R e T%@&R,FSP*NW—P‘ R S2d
STREETADDRESS | 4080 SHAFFER TRL. smeTADRESS | Al DS o\ ™o b—-
G-t | ORLANDQ EL 32765 ciry-St-2¢ MNoiMard,y Fl - BaFa3|
me ] Delete e < O Change  [J Additian
NAME NANME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE 3 Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-5T-2P
TITLE [ Delete TITLE M Ciange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
génial report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d t te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

° Doly w3 365-3%

"l
PRINTED NAME OF SiGNING CFFICER OR DIRECTOR I Date Daytime Pharc §

SIGNATURE AND TYPED O

e,

CR2ED34 {10/00)



