2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019506 FILED
it 900 May 16, 2000 8:00 am
TURN TWO ENTERPRISES INC. Secretary of State
05-16-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
202 HIDDEN iSLAND DRIVE PO BOX 9127
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324179127
T v BRI
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber, _ Appiled For
59— 255 98'39 Not Applicable
a0 Country Zp Country S, Cerlificate of Status Desired .| geg:.gesq l‘fi‘id;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
- N ) B o - Name
FLORIDA 'NCORPORATOR& INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131
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 Flerida.

SIGNATURE :

Signature, fyped or printed name of regisiered agent and tle if applicable {NOTE: Registered Agent signature required whan rginstating} DATE
i ion is eligi isfy i i 1] .
9. $hlsf$orporat|9n is elltg\bfc;a ttln s?hffyc;ts Intangible FI:-,‘E Now!!t I:_EE lSi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Deleie TITLE [cChange [ Addition
NavE GESELLSCH, MICHAEL R NaME
STREET ADDRESS | 302 HIDDEN ISLAND DRIVE STREET ADDRESS
“msTZP | PANAMA CITY BEACH FL 32408 on-st-2¢
TILE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
GITY-ST-2IF CITY-5T-ZIP
TIMLE.___ R — e e . . [ Delete TITLE — . [Chenge [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TTLE O celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [1 Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the cerporation or the receiver or trustee empowered to execulgsthis 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 addgess, with all othgg li &Bmpowered.

‘ %yﬁ?d @so223-2482

e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

U4 (9499}

CR2EQ



