2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE S
DOCUMENT #  P97000100492 S Secretary of State
1. Entity Name :
01-09- ok

TURNBULL BAY, INC. 2003 90073 047 150.00
Principal Place of Business Mailing Address
1460 OCEAN SHORE BLVD. . - 1460 OGEAN SHORE BLVD.
ORMOND BEACH'FL 32176 . - QRMOND BEACH FL 32176
A S NGO

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—3488643 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae.;esq lﬁs:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o . Name ~

HILLMAN, ROBERT L Street Addrass (P.O. Box Number is Not Acceplable)

1460 OCEAN SHORE BLVD.

ORMOND BEACH FL 32176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Aegistered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N g. Election Campaign Fi
Ater My 1,2003 Foo wil b S550.00 Eloctn Cunpun o 1 $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O belete TITLE [ Ghange  [] Addition
NAME HILLMAN, ROBERT L HAME
sraeet aporess | 1326 JOHN ANDERSON DR. STREET ADDRESS
orv-sr-2p | ORMOND BEACH FL 32176 CITY-51-21F
TITLE DpP [ Delete TITLE [ change [ Addition
NAME WILSON, TYREE F JR. NAME
streeT anoress | 7 CIRCLE QAK TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZP
TTE = ceofon cem o o e o2 T e - .0 Datete. THLE — . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE ) [ petete TLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my 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 trusiee.empowered Lo execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: 2 DECIURED 1283 IRe-yYli=

QIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)




