2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013174 Secretary of State

KIMBERLY S. TURNER, INC. ' 05-15-2001 90011 026 ***150.00
Principal Place of Business Mailing Address
131 MINNEHAHARD 131 MINNEHAHARD
MAITLAND FL 32751 MAITLAND FL 32751

T anvadl S05 Kiaraanarn. IIHRIRRAINENNN

- SUIIG'F\DT #retlcT T e e e '—'——=Suﬂe Apt #7OlC T e e - - DO NOT WRITE 1IN TH|S§_P_:5(£§_

May 15§, 2001 8:00 am

(\Wl?n U nT B‘/ (‘ W;‘/ Sﬁ% o V[T R/ 4. FEl Number 59-3655149 QEFLZZ ‘!:);ble

i'fﬂ “ COU’U 5 n Z%m l , Country n 5. Certificate of Status Desfred 4 EB 35 Addéﬂonal
( ‘ 2 ‘ 1 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, KIMBERLY S
131 MINNE HAHA RD

Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity sub its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

U Kimberly$Torner H-pN-6 |

SIGNATURE
. name of regislﬁd agent and fitla if applicable {NOTE: Regislerad Agent signature required when reinstating} DATE
9. This _c_orporaﬁc_m is eligible to satisty its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
H:lax-flhn‘ ‘r.Eq“"e——-ﬁ«mem andfl_ef_tilo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) — ———m=—— O] —--—_M?;_%M_‘o Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Y TLE T T Ghange ] Addiion
NAME TURNER, KIMBERLY S NAME
sTreer ADDRESS | 8613 PISA DR.,#1314 STREET ADDRESS
omy-sT-2P | ORLANDO FL 32810 CITY-ST-21P
TITLE ' 3 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ~1 - O Delete me 7 [ Change [ Acdition
NAME ’ - . NAME
STREET ADDRESS el - L STREET ADDRESS
CITY-S8T-ZIP " CITY-ST-2IP _
s [ Delete TITLE - -~ . [ Change  [] Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachmenfywith address, with all ke empowere 52’ “9_‘43 .
SIGNATURE: M f IZ\MDHUK lorner "'/97/ vl i)

SIGRATURE AND TYPED OR %NTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ et A

7

CR2E034 (10/00)




