FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

LRIEULU

DOCUMENT #  P98000020324 T Secretary of State
1. Entity Name 05-01-2003 20373 011 ***150.00
TURNER BEGGS DESIGN, INC.
Principal Place of Business Mailing Address
9212 SUMMIT CENTER WAY 8212 SUMMIT CENTER WAY
#06 R
2. Principal Place of Business 6 %&% At'esscc;L[JL g
Sulte. Apt. #, etc. (_I_D, Sufte. Apt. #, etcﬂ' 0¢ [] CHEGK HERE IF MAKING CHANGES
ity & State ’ City & State 4. FEI Number Applied For
O naton - CLenip0o FC 59-3497177 ot Apoicabie
Z ) untry @ Country o ‘ $8.75 additional
N —_— - 5. Certificale of Status Desired | " N
592?70 l &‘A’ACL&— ZB O l W’A’—alﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FREIBIS, DANIEL S Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE #B-1
DAYTONA BEACH FL 32127
’ City FL Zip Code
8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiared : W
- Signak|7/ lymW{ ragistered agent andil’ M (NOTE: Registered Agent signature requirad whan reinstating) DATE U
! m :
j&‘ A"F";“E N?v:()lljs "::EE Iﬁﬁ; 5:52?] 00 9. Election Campaign Financing $5.00 may Bo
er May 1, 93 will be g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petgte TILE [ Change [ Addition g_
NAME BEGGS, WILLIAM T NAME S
swReeT ADORESS | 1645 DUNLAWTON AVENUE #813 STREET ADDRESS 3
CITY-ST-2IP PORT ORANGE FL 32127 CITY-S1-21P 3
o
TITLE [ Dpelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
CTME - . - [ Delete TITLE .. [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE {1 Detete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oejete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CiTY-S1-2IP
12. | hereby certity that the information supplied with this filing does not qualify 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 true 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 tha receiver or Jrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with on address, with all other like empowered.
ATATE 928 /05 (4])
SIGNATURE—_ olay AT BE , (58 /O (9D B2 XR|
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR bate ' Dayttfne Phona d = § :




