2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90083 020 ***150.00

DOCUMENT # P98000048494

1. Entily Name

LAURA J. TURNER CONSULTING, INC.

Principal Place of Business Mailing Address

6741 NW 27TH AVENUE
FORT LAUDERDALE FL 33067-2t43

6741 NW 27TH AVENUE
FORT LAUDERDALE FL 33069

AT

2. Principa! Place of Business 3. Mailing Address

3002 A)

) 58

5007w 580 Terr.

Suite, Apl. #, ¢lc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

Cily & Stat - City & Stat N 4. FEI Numb Applied F
(oval Spnnas Cova | Sor ﬂﬁﬁ 650836479 ol Apicabie
. ¥ — " ] agr
523“) Q ! /l Country épa D (Q ‘7 Cottry 5. Certificate of Status Desired O gg'gesqlﬁidé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, LAURA J
6741 NW 27TH AVENUE
FORT LAUDERDALE FL 33069

Strest Address (PO, Box Number is Nol

ADD 2 w58

N crace
Uoral Sprirgs

238151
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tunallk 3/30/20

FL

SIGNATURE

Signa{ura, typed or printec nan'ﬂ:l ragislé?’ed agent and wtle if applicable ¥ DATE

(NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 56,
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O oslete TILE ﬁnanga O Addition | &

NAME TURNER, LAURA J RV B o= g

STREET ADDAESS | 574-INW-AFTH-AVENEE 5 )]0 Du) 58 e smaeer aoosess 5' Bo 2 DU) s wr; §
. w

onv-s-2P | FORTLAUDERDALEEL 330689 Cpra) SPrings | ® 132307 Corml DPNNLS 8

TIMLE [ oelets TITLE Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TLE O pelete TITLE (O change [ Addition

NAME NAME ~ ~ - —_ . - --

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-ZIP

TILE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-7P

TITLE [ belgta TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-ST-7P

THLE 2 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-7P

13. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
Rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g

changed, or on an attachment w address, with all other like empowered.

Py

SIGNATURE: 3)30lpn  954-575-/37%
T Dae Daytima Phone #




