FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P98000092237 ecretary of State

1. Entity Name

TURBINE LOCATORS, INC. 04-01-2002 90053 003 ***150.00

Principal Place of Business Mailing Address

1247 MURAK WAY S. 1247 MURAK WAY S.

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

2, Principal Place of Business 3, Mailing Address ““"IH "l m |I|I|| |I“"I"| |||" Imllml "Iml“l ""l |||||l|’
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

59-3551988 Not Applicable

e e e e |78, Cérificate of Status Desired 0o '?i-éiﬁ:ﬁ:éﬁona:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo » JOHN c Street Address (P.0. Box Number is Not Acceptable)
108 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL Zip Code

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
Signature, typed or printed name of registered agent and titla il applicabls. {NOTE: Registered Agent signature required when relnstating) DATE
B I R
'g T8 ki - ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P~ [ Detete TITLE [C] Change [ Addition
NAME THURN, WALT NAME
sTREET A00RESS | 247 MUDOK WAY, #505 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY=ST=ZIP - o] tm o e 2 i A o e e, St CITY-ST1-2IP - -- e T s el LT T B e R AT ot s
TNLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ poete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE O change  [J Addition
NAME . ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P

13. | hereby certify that the information supplied 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgll other like empowered.

SIGNATURE: M MK ST A 21 2aa/oan  Za9 8y LAuy

FFICER CR DIRECTOR Data Daytime Phong #

AV EBERPO

CR2E034 (9/01)



