2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

"DOCUMENT #  P98000052370 Secretary of State
* 1. Entity Name
05-01-2003 90987 029 ***150.00
TURNING POINT ENHANCEMENT CENTER, INC.
Princlpal Place of Business Mailing Address
7753 QUEEN CT. 7753 QUEEN CT.
LAKE WALES FL 33853 LAKE WALES FL 33853
S N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4. FEi Number Applied For
59—3519582 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desired ~ [] 987D Additional
Fee Required
S - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name - = T
BAILEY' UNDA J Sireet Address (P.O. Box Number is Not Acceptable)
7753 QUEEN CT.
LAKE WALES FL 33853
City . FL Zip Code

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent L
| 4/21)03

titla if applicable. {NOTE: Registarad Agant signature required when reinslating) DATE

-

SIGNATURE

typec of printed name of ragistsred age

RS oW FEE B g0 R
Make Check Payable to Florida Department of State * rst ung onfrdton. adlorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PU [ Delete e [JChange  (J Addition
"NAME | HUDSON, LAURIANNE R NAME
sreet aooness | 18 POLK AVE. WEST STREET ADDAESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IF
TITLE STD [ Celete TITLE [ change [ Addition
NAME BAILEY, LINDA J NAME
STREET ADDRESS | 7753 QUEEN CT. STREET ADDHESS
or-sr-zr | LAKE WALES FL 33853 CIFY-$1-21F
-TITLE R 7 pelete THLE .- [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS A STREET ADDRESS
CITY-5T-ZP CHTY -5T-7IP
TILE [C1 Detete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 <f

changed, or on an altachmenth an address, with all other |kre“‘e:‘1i:w:a:e-adx | 2 63 éqé 'E ;
SIGNATURE: _ /G IEBRT RECT Jfazfas  §3-696 ~;.77,<5

. ® g
L5 e" IATURE ANDTYPED OR PRINTED NAII%F SIGNING OFFICER OR DIRECTOR Data Daytima Pheng #
41

CR2E034 (10/02)

h



