2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # P98000069941 Mar 06, 2000 8:00 am
* Eniy hane Secretary of State

P T TURK, INC.
03-06-2000 90004 050 ***150.00

Principal Place of Business ‘Mailing Alddress

i730% STETSON LANE 17309 STETSON LANE

> FL 33556 ODESSA FL 33556-1818° vrw v-_qu .
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State S - 4. FEI Number Applied For
59-3524372 Not Applicable
i Count Zi Count iti
P 4 P v 5, Certificate of Status Desired ] $8.75 Additional
. L [ IS . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
]
TURK, TINA Street Address (P.Q. Box Number is Not Acceptable)
17309 STETSON LANE &
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE :
Signature, typed or printed name of registered agent and titla if apphcaﬁla. (NQTE: Registated Agent signature required when renstating} DATE
. L - ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Addad to Fees
(SeeCriteria on back) ] Make Check Payable to Department of State . {
11.¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE DP : [ oslete TTLE [ Change [ Aadition | &
NAME TURK, PHILLIP NAME 53
sTReeT ADDRESS | 17309 STETSON LANE STREET ADDRESS e Py
CITY-ST-2IP ODESSA FL 33558 CITY-ST-ZIF Y u
j+
TTE DvPS O petete me (O Change [ Addition | G
NAME TURK, TINA NAME
sTreet ADDRESS | 17309 STETSON LANE ' STREET ADDRESS
arv-si-zp | ODESSA FL 33556 oiTY-ST-2P
ME "1 O pelete TINLE ) (] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP by
THTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Additien
NAME NAME a
STREECT ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE : (] Delete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P ) oTY-S5T-2IP | i
13. | hereby certity that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of 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 it
changed, or on an attachmant with an address, with all other like empowered. ’
Stp YW=tk 25-00 33926 8325
SIGNATURE: * —<Jil ‘J{MJ:*.? Ay AX ,Q (} 1542
. SIGNATURE ANI?TYFED OR PRINTED NllllE'OF SIGNING OFFICER OR DIRECTCR Date Daytmea Phone #



