2001 UNIFORM BUSINESS REPORT (UBR) FILED

< [ ]
DOCUMENT # P97000107890 Jan 25, 2001 8:00 am
1. Entity Name S f S
TURNER FLYING SERVICES, INC. ecretary of State
01-25-2001 90135 041 ***150.00
Principal Place of Business Mailing Address
18813 BASELEG AVE. 18613 BASELEG AVE.
FT. MYERS FL 33917 FT. MYERS FL 33817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FelNumber 650807920 Appliad For
Nct Applicable
Zip Country ap Country 5. Certificate 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
Narme
LUGAS, ELAINE Streel Address (P.Q, Box Number is Not A b
3411 TAMMM' TRA". NORTH treel Address (PO, Box Number is Not Acceplable)
SUITE 204
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i il | " FEE IS $150.00 i N .
B e de "% | attr MAY 1,2001 Feawilbesssbag | " E°CinCampan rancig - $5.00 way oo
2z ) ! ' . Trust Fund Contributicn. | Added to Fees
(8ee criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ~12: e AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE v O Delete | ' [ Change 3 Adition™
NAME TURNER, MtCHAEL NAME
streeT anoress | 18813 BASELEG AVE. STREET ADDRESS
crv-st-ze | FT. MYERS FL 33917 CITY-ST-2P
TITLE Vol O pelete TITLE {Jchange  [] Addition
NAME TURNER, ANGELA NAME
streeT anoness | 18813 BASE LEG AVE STREET ADRESS
orv-st-o¢ | FT MYERS FL 33917 CITY-5T-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Adaition
NEME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 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 with an address, with all other like empowered.
Y, / Y ICHAEL S . TURNER '
SIGNATURE: W e M 01-)14 -0 94i- 547470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date . Davytime Phona #

1

CR2E034 (10/00)



