2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086469 , Apr 18, 2001 8:00 am
1. Entity Name o ) ’
TURNER ENTERPRISES, INC. ecretary of State
04-18-2001 90314 001 ***750.00
Principal Place of Business Mailing Address
1079 CEPHAS DR 1079 CEPHAS DR
CLEARWATER FL 33765 CLEARWATER FL 33765 3 7 6 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3471280 Applied For
Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SCARFIA, MICHAEL | Street Address (P.O, Box Number [s Not Acceptable)
v reel 7835 RN )4 ot ACCEepiable
1280 COURT STREET 1079 “Cephas Drive .
CLEARWATER FL 34616
Ci Zin Code
8learwater FL 53765
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ion is eligi isty i i m 150, ' ! - ‘
9. :Ir‘h:sfﬁgrporathn is elltglblj t? se:tasliyéts Intangible A FI:-,‘,qu?V:um FFEE ls;llsng:SDo 0 10. Election Campaign Financing $5.00 May Bo
ax Iiing requirement and &lects 10 do So. er ) ee will be $090. Trust Fund Contritution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ _ O pelite TILE [J Change [ Addition
NAME SCARFIA, MICHAEL J NAME
streeT ApoRess | 1079 CEPHAS DR STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33765 CITY-57-2IP
e ST _ C7 Detete e Treasurer X] Change (] Addttion
NAME SCARFIA, MICHELLE NAME
sTreev aporess | 1079 CEPHAS DR STREET ADORESS
omv-sT-2f | CLEARWATER FL 33765 CITY-3T-21P
TIMLE - - O Delete TITLE Secr g:t_ary - [change K1 Addition
NAME NAME Berry,~dennifer M.
STREET ADDRESS sreeranciess (1079 Cephas Drive
CITY-ST-2IP cv-st-2p - |IClearwater, FL 33765
TiILE [ Delete TITLE Vice President O change K] Acdition
HAME NAME Scarfia Jr, Michael J.
STREET ADDRESS smeeraooness (1079 Cephas Drive
CITY-5T-ZIP crv-st-zP {Clearwater, FL 33765
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trie and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 wittyan address. with all other like empowered.

SIGNATURE: _ ' \ e~ ' 3/5/01  727/447-2155

SIGNATURE AND TY(E?OR PHINFNAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #
d

CR2EQ34 (10/00)



