2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081347

1. Entity Name

TURNER & COMPANY, INTERNATIONAL, INC.

Principal Piace of Business

4810 EAST LAKE DRIVE
WINTER SPRINGS FL 32708

Mailing Address

4310 EAST LAKE DRIVE
WINTER SPRINGS FL 32708

2. Principal Place cf Business

3. Mailing Address

I

|

AT

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NUWUIUDYS

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91575 012 ***150.00

DO NOT WRITE IN THIS SPACE

Ty

City & State City & State 4. FEI Number NOT APPL'CABLE Applied Fer
Not Applicable
Zi Count Zi Count it
SRS L S0 S D A UMY | 5 certiicate of Status Desires [] 8.7 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, CHAD A ESQ
145 N MAGNOLIA AVE
ORLANDO FL 32801

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named epflty submns thlsturpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Syn% typed or printed name of rag\steygenl and title if epplicable. 7 (NOTE: Registered Agent signature required when reinstating) DATE
9, This corp%on is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added {0 Fees

(Ses criteria on back) | Make CRack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elets TLE [ change [ Addition
NANE TURNER, THOMAS E NAME
STREET ADDRESS | 4810 EAST LAKE DRIVE STREET ADDRESS
Civy-ST-2P WINTER SPRINGS FL 32708 CIvy-S1-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2P | e CITY-ST-21P .
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TE {J pelee TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-2IP
TME 7 Delete TmLE - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-$7-ZIP oTY-sT-ap ]
TTLE . [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11987(

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

an address,

| report is true and acc
ustee empowgred o

h all gi¥er like empowered.

3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the samélegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Teomas E E. Tonngn ﬁ‘/lfﬁ'o ‘wg-22TFST

L£TGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dardh

Daytime Phone #

CR2E034 (10/00)



