2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000082431 May 15, 2001 8:00 am
1. Gy N Secretary of State
TURTLE KING TRA"-ERS INC 05-15-2001 90190 047 ***150.00
Principal Place of Business Mailing Address
1706 CAPITAL GIRGLE NE £.0. BOA 12999
TALLAMASSEE FL 32309 TALLAHASSEE FL 32317 80 "B 5 4 ﬂ g
0. Bex 720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta ' 4. FEINumber  §0-3470672 Applied For
Croue ?ur& vil E , F:L Not Applicatle
Zip Country Zip Country, __ ) $8.75 Additional
-3 23 26 W U”q 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S camem e e - e e Name :
DAVIS, HUGH C Street Addrass (P.C. Box Number is Not Acceptable)
ress U, bo I
1708 CAPITAL CIRCLE NE 4
TALLAHASSEE FL 32308
City FL Zip Code
8. The above namead entity gubmits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.
fo
SIGNATURE ¢/70 ’
Signatura, typed or printed name of registered agent and tills if applicable. {NOTE: Ragistered Agent signature reqguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllgzndagg:r?gu“g: neing O - i%OO May Bg
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e FVice Pres . beT O Delste TITLE [ Change [ Addition
NAME DAVIS, HUGH C NAME
staezT apDRess | 1708 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-s1-ZIP
TILE Pves i daw+ 3 Delete TITLE [J Change [ Addition
NAME MNITA DAVIS NAME
STHEET A0DRESS | ) 7@ CAPI TA. CIRUR ME STREET ADDRESS
av-sze | o AALA HASEER, A P30 £iTY-§1-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS B STREET ADDRESS
orv-srzae |7 - - CITY-ST=219
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ oelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS |* STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [] Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
F lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an ress, with all other like empowered.

thvgl € DAVIS P Hf30fol  otyr.5992

IRE ANDG TYFED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Dale ¥ "Daytima Phone #

of the corporaticn or the receiver
changed, or on an attachmeny

SIGNATURE:

—




