]
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

TURNER REALTY SALES, INC.

P98000049365

Secretary of State

Principal Place cf Business

Mailing Address

100~ DRIE-HIGHNAY 1700-G-Dhde-HIGHWAY
+290- #2600
-BOGA-RATON-F-33482 ~BOGA-RATON-F-33432~
us us

2. Principal Place of Business

5890 CoackhHouse circle:

3. Malling Address

cb

580 CoachHou

-
..

s S -

=TT ST AT WRITE IN THIS SPACE

May 28, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. # elc. .- . R
Yoy |- g YR (O
e S\ i s VRt &
City & State City & State 4. FEI Number Applied For

Boca Bdton . FL

Boco Ra

n,EL

65-0839760

Not Applicable

Zip Counry Zig ourltry v | $8.75 aaditional
5. Certificate of Status Desired O ' h
334R6 [Paie Bl [334R6 on Beh
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Some agest

TURNER, LINDA
Newo oddress

7005 DIXIE HIGHWAY.
#-200
-BOCA-RATON-F-33432

L indd Toepep

—

el Address (P.O. Box Nu

er is Nof Acceptgble

onit G

gca baton

FL

ciane ey

L

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable,

N

(NOTE: Registered Agent signature raguired when reinstating}

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

O\ [OY 1O

DATE

X

Tax filing requirement and elects to do so.

=1-=9..This.corporation.is.eligiblo.1o satistitsdntangible — e — EIE-NOWI - FEE. 1S $160.00 e -
After May 1, 2002 Fee will be $550.00 10.” Elactior Campaign Financing

g

3
05-28-2002 91621 049 ***150.00 1
A TF T AT T W

Trust Fund Contribution. Added to Fees

{Sea criteria on back} O Make Check Payable to Department of State

1. QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD (W hicte T pr L age  [@Pdlion

NAME TURNER, LINDA NAME P : ootk G

STREET ADDRESS STREET ADDRESS 66QO C.(IIC\'\\"\O‘L)SE C\rQ\e nd"

ov-srz | BOGA-RATON-FL-33432- avsee | oo Raton L 3346

TMLE 1 Delete e PITISTO HThange  [CAtidition

NAME NAME StaciAafFreemon Lod 6

STREET ADDRESS sTeeET aDDRESS. [SEAC CoackRouse eircle

CITY-5T-21P CITY-5T-2IP Goco atah ., L 33Ul

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-$T-2P

TITLE [ palate TITLE [JcChange  []J Addition
B L e ] . L

STREET ADDRESS STREET ADDRESS - - an

CITY - ST- 2P CITY-ST-7IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P - CITY-5T-2IP .

changed, or on an atiachment with an address, with all other like e

mpowerad.

13. | heraby cetify that the infarmation éupplled 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SR USNSYS;

6{-351 -1

| suleraddTucner oot )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone # - - 7

$5.00 May_Bé“;“l =

CR2E034 (9/01)



