2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name. - .’

MARCIE TURNER, PHD., PA.

'P97000104453

Secretary of State

02-11-2002 90008 022 ***150.00

Principal Place of Business
6520 FORT CARCLINA RD
JACKSONVILLE FL 32277
us

Mailing Address
PO BOX 11729
JACKSONVILLE FL 32239

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 48399’9 Applied For
A 59—3 Not Applicable
Zi Count Zi t iti
P ountry P Country 5, Certificate of Status Desired OJ $8.75 Additional
s . - Fee Required
i 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ~ Name - -

TURNER, MARCIE
4731 KERNAN MILL LANE EAST

Street Address (P C. Box Number is Not Acceptable)

JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢t registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L . . N ] . . . '
%_:.:Thlis}qorpg_ra_l!og is eligible o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Sc_'fi!i“n'g' reguirermnt and elects to do so.

. {Sed'criteria on back) i

After May 1, 2002 Fee will be $550.00

to F
Make Check Payable to Department of State Added to Fees

Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE D change [ Adeition | S
NAME TURNER, MARCIE PH.D. NAME &
street anoress | 4731 KERNAN MILLLLANE EAST STREET ADDRESS §
arv-st-ze | JACKSONVILLE FIL 32224 CITY-S7-2P o
TILE {1 Delete TITLE O change  [] Addition EC)
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP GITY-51-217

TITLE [ oelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ pelete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

indicated on this report or supplel
of the corporation or the recgs
changed, or on an attach

SIGNATURE;

13. | hereby centify that the information supplied with this filing gads
al report is frue aurale and that
pRe

0 P

(T CACOT I,
@L s

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 807. Flavid~ ot - at my ngme appears in Block 11 or Biock 12 if

Marcie Turner, PhD.

cute this repge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

" Box 1729 )f .
eszgi%r%;rgrggggd //6 02 ( DY) 7roz6|(

'~ ~leennville. “Daytime Pine #

Sy

3
Feb 11, 2002 8:00 am



