2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092237

1. Entity Name

TURBINE LOCATORS, INC.

Principal Place of Business

1247 MURAK WAY §.
ST. PETERSBURG FL 33705

Malling Address

1247 MURAK WAY 5.
ST. PETERSBURG FL 33705

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, eto.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90104 030 ***150.00

AVERPTANEAM R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3551988 Applied For
Not Applicabls
Zi Counir Zi Countr i
P v P ¥ 5. Certificate of Status Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOVETT, JOHN C
Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE., STE. 1200
TALEAHASSEE FL 32301
City g Zip Cade
U b
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.
SIGNATURE
Sgnadure, typeo o prirted name of registered agent and title if applicatle (NOTE: Registered Ager sigrature required witen reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWINI FEE IS 5150.00 . _— ‘
10. El
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee wiil be 3550.00 0. Election Campzign Financing $5.00 may 5e

(See criteria on back)

O

H
Malke Check Payable to Degariment of Staiz

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°

TICLE P ] Delete TITLE [ Crange ] Additon
NAME THURN, WALT NAME

SIREET ADDRESS | 1247 MUDOK WAY, #505 STREET ADDRESS

CITY-3T-78P ST PETERSBURG FL 33705 CITY-ST-7ip

TITLE ] Delete TLE E raege [ Addition
NAME NAME

STREET 4DDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE O delele TILE [ Chamge [ Adc™ien
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-ZIP

TILE (1 Delete TILE [Jchange [ acdition
MNARE NAME

STREET ADDRESS STREET ADDRESS 1
oTy-81-2p ¢ITy-91-7P |
TITLE [ Defete TITLE [ Change [ Acditicn ‘
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE ] Delete TITLE [ Crangs [ additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-37-7IP

13. | hereby certify thai the information supplied with this filing coes not qualify for the exemolion stated in Section 118.07(3)(1), Fiorida 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 legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 17 if

changed, or on an altachment with an address, with all othar like empowerad,

/}ﬁ/ m ET% P

o O
9/33/01 220 Sy CICTE

EIGNATURE AND TYPED OR PPMITED NAME OF SIGNING OFFIGER OR DIAECTOR

Gate Dayies Paong # ‘

YOI00ID

CR2E034 {10/00)



