8/

FILED
Aug 30,2000 8:00 am
Secretary of State

08-02-2000 90149 047 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P99000020019

1. Entity Name

UNINSURED TURBINE DESIGN, INC.

" ;oL
gy [l

Principal Place of Business Mailing Adress ‘ o F //J’
1335 SARATOGA STREET 1335 SARATOGA STREET \/ .
DELAND FL 32724 DELAND FL 32724
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13. 1 horeby certily that the into
Indicated on this repor or suppl§me
of the corporation of Iha receivery B
changad. or on an attachment with an 2

SIGNATURE:

Spphied with this fif

does not Quatity for the axomption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation

6 true and accusate and that my signature shalt have the same fegal effect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
al| other like empowered.

[25he By 73 ¥32

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, ete. Syite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For:
B35695885 Not Applicable
Zip Country Zip Country , . $8.75 Additional
) 6. Certificate of Status Dasired O Fee Raguired
s 2=z B:-Name- and Add of.Curront Registored Agont <mcmcord = TE—o=iecs 77 NAME and:Address of Now Registered Agentz=s- v —oree i -
Nama )
1335 sm?gGA STRET Street Address(PO Box Numbaer is Not Acceptable)
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Iis registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighaturs, tYRed O Einted name of regitiernd Bgti Bd tile ¢ sppicabie. (MOTE: Registacnd Agent SiGNANINS teduired when S0gatng] DATE
B. This corporation i3 edigibls 1o satlsty Its Intangible FILE NOW!I! FEE IS $550.00 10. Elpction Campaign Financi
Tax fiing raquirement and elects to do 80, After SEPTEMBER 13, 2000 Min, will be §750.00 | .. paign Flnancing $5.00 may Be
g . i Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of Stato
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
UME D O petens TLE D change [ Addition | =
NAME KARLSEN, DOUGLAS AME =
sroeeT sppRess | 1335 SARATOGA STREET . STREET AODFESS s
CITY-ST- 2P DELAND FL 32724 CaTY-57-27 .
1]
e O petets ME ' [CYchanpe (O Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-51-21P CITY-ST-2P .
01| TPV s e e R [E): Defatn =semmis s W = HTLE o | 215 - 'Wa'mﬂa-ﬂﬂﬂﬁ‘ -
" HARE = — T e AR = — = L T ——— PSS o = e e
STREET ADDRESS STREET ADDRESS
Giry-57-2P caY-57-79
TITLE [ belete TIRE Cchangs O Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
CITY-$1- 2P CITY-§1-2
TILE [ Dtz TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§7-29 r CITY-ST-2P -
TTLE O delets TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
citY-§7-21P CHY-ST- 2P



