FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Mav 06. 2002 8:00 am

1. Enlity Name Sec eta 3 O
_ _ ok 3 ok

UNINSURED TURBINE DESIGN, INC. - 05-06-2002 90147 014 ***150.00
Principal Place of Business Mailing Address
1335 SARATOGA STREET 1335 SARATOGA STREET
OELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address HII"II’ Hl "“Im“ Ilm II“I Ilm IIUI "I“ Im“mmm ll“ ‘Il'

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3569885 Not Applicable
Zi Zi i
° Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARLSEN‘ DOUGLAS Street Address (P.O. Box Number is Not Acceptabie)

1335 SARATOGA STREET

DELAND FL 32724

City FL Zip Cade
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 title if applicable. (NOTE: Reygistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
- - . Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁgt‘lc-lzn dagng{f{ﬁ;&ﬁgjﬂmﬂg 0 fg;gﬂoh‘;gsae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE [J Change  [] Addition
NAME KARLSEN, DOUGLAS HAME

STREET ADORESS | 1335 SARATOGA STREET STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ' CITY-ST-2IP '

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] Celete TIME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TITLE O pelete TIMLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§7-2IP

TILE O betete TITLE [J Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

\S\_..lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information

ntal report 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
ryustee empowered 1o execute this repont as required by Chapter 607, Florida Statyies: arfd that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment withamaddress, with all other like empowered.

SIGNATURE: ___o.C NE QEQUIRCD . bLt ")A‘ 0l 3?!;1{04 1<

A %] v
B RN
SIGNATURE AND TYI b{l’m‘\Ew_&)o?mcumc OFFICER OR DIRECTOR Data Daytime Phane #

13. | hereby certify that the informai
indicated on this report or supp
of the corporation or the receive

FOD e (AN |

A

CR2E034 (9/01)



