2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000020324

1. Entity Name

TURNER BEGGS DESIGN, INC.

Principal Place of Business

1645 DUNLAWTON AVE
#0813
PORT ORANGE FL 32127

#3813

Mailing Address
1645 DUNLAWTON AVE

PORT ORANGE FL 32127-7918
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ing Addre,
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FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90218 035 ***150.00
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Name 1
FREIBIS, DANIEL S Street Address (P.O. Box Number is Not Acceptable) .- i
389G TURTLE CREEK DRIVE #B-1 i
DAYTONA BEACH FL 32127 |
City Zin Code .
FL |
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE 1
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fihancing $5.00, may 5o

Tax filing requirerrent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES 10 OF-EICEHS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, =
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e BEGGS, WILLIAM T N Z | s
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