2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000019542 Feb 28, 2000 8:00 am
. Entity Name
FLYING TURTLE ENTERPRISES, INCORPORATED Secretary of State
02-28-2000 90045 001 ***150.00
Principal Place of Business Mailing Address .
woowenmor 2903 Cardinal  ussmenons 2903 Covdinal
VERO BCH FL 32963 rive VERO BCH FL 320631916 Drive. V6
SJ O J L
L ST N TR R R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number Applied For
.S"f 35'5 7750 . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired lﬁ/ Seae.ggq L’ﬁ:’eﬁ“mial

6. Name and Address of Current Registered Agent ___ . _ _ 7. Name and Address of New Registered Agent

Name

MUDSON, DOROTHY A

. ; \ i Street Address (P.O. Box Number is Not Acceptable)
2040-GARBINALBR=~ 203 @Lyab el Drive

VERO BCH FL 32963

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 QMIJ CUCLWM Aél“qaf[ Lo #3/5 Resfdeb-‘f' 6{/’6/00

Signature, ty;fd])r printed name of registered agent and title if appl\cab\e. U {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i o
10. Election Campaign Fina
Tax filing requirement and elects to do 80, After MAY 1, 2000 Fee will be $£550.00 0 T siIFEn ac (fntlr?buti:n neing 0 fdsdlgdq:f:iisse
(See criteria on back} O Make Check Payable to Department of State ' ;
1

11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN{11
TITLE D O Delste TITLE [Jchange [ Addition
NAME WALTERS, ABIGAIL NAME
STREET AQODRESS | 2949 CARBINALDR: 5203 Cﬂ‘rdi na | STREET ADDRESS
CiTy-5T-2IP VERO BCH FL 32963 Dri e, Cry-ST-2P ]
TITLE D [ Delete TITLE ] change [ Addition
HAME HUDSON, DOROTHY A NAME '
sTReeT ADDRESS | @49 CARDINAL DR. 290 5 STREET ADDRESS
CITY-S7-2IP VERO BCH FL 32963 CITY-ST-2P
TITLE O patete TILE [ change [ Addition
NAME - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME " NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-§7-2P
TIE O oeiete TE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP

13. | hereby cerlify that the information supplied with this filing doas 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attac nt with an address, with all other like empowerad. (5&‘)

SIGNATURE: _Abigi| \Walfes Pmsmlui; 27/{‘31/00 Wy

PED OR PRINTED NAME OF SIGNING OFFICER CR D‘IHECTOR O Date Daytrje Phons #

g s

CR2E034 (9/99)



