2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020324

1. Entity Name

TURNER BEGGS DESIGN, INC.

Principal Place of Business

9212 SUMMIT CENTER WAY
#106
ORLANDO FL 32810

Mailing Address

9212 SUMMIT CENTER WAY
#1086
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

[_ Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90002 050 ***150.00

MG RR AT

DO NOT WRITE IN THIS SPACE

0067993

City & State City & State 4. FE! Number Applied For
53497177 Not Applicatle
Zi Countr Zi Countr i
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o R T T e T e T T o —_—————— - pr— e —— ——{ .
~ 6. Name and Address of Current Reglstered Agent 77 Namé and Addresa of Néw Régisteréd Agent - |
Narme
FRE,B'S’ DANIEL $ Streel Address (P.O. Box Number is Not Acceptable)
3690 TURTLE CREEK DRIVE #B-1
DAYTONA BEACH FL 32127
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registersd agent and tiile if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
) e R . 1
9. This corporation s sligitle to salsy its Intangible FILE NOW!!T FEE IS. $150.00 10. Elaction Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of $tate
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITE D [ velzte TE [l change [ Addition |
=]
NAME BEGGS, WILLIAM T NAME S
STREET ADDRESS | 1645 DUNLAWTON AVENUE #8123 STREET ADDRESS 3
CITY-ST-2IP PORT ORANGE FL 32127 CYiY-ST-21P g
o
TITLE 3 Delate TITLE [l Change  [] Addition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TiTCE 3 Delete” TITE O Change O Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ petete TITLE [Tchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SF-7IP
I ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
13. | hereby certify that the infermation supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)4), Florida 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 lepal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or fusiee empowered 10 exacute 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 withfn address, with all other ljyg empowered.

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




