00037 ~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020872 Jan 29, 2001 8:00 am
R Secretary of State

M. LYNN TURNER, INC. o 01-29-2001 90076 012 ***150.00
Principal Place of Business Mailing Address

188 GOASTAL OAK CIRCLE 188 COASTAL QAK CIRCLE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ) [',0 0 l n 830
Suile, ApL #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59.3565037 Applied For

Not Applicable

Zpp Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
TURNER, LYNN -
188 COASTAL OAK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
City FL l Zip Cods

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name o} registered agent and title if applicable. [NOTE: Registered Agent signatwre required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N )
T Tax 1|hng§)requi(ementgand elects 1czrdo 0. ? it ""aﬂ_e"rMAY"[?z"do‘r]:Ee'"w"?ﬁa’5‘5'55'009'—!"3 10. ?ectlon Campalgn F"”BF‘C'”Q $5.00 MayBs-
& rusi Fund Contritaution. O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D O pelete —I TITLE O change [ Addition
NAME TURNER, LYNN NAME
streer anoness | 188 COASTAL OAK CIRCLE STREET ADDRESS
crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 CIY-§T-2 |
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-219
FILE ] Delee TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Detete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
_Giy-st-2ip _OTY-§1-ZF = -
TILE [ oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

13. | hereby certify that the information suppilied with this filing 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered

SIGNATURE:NL\M; Vi s \\\\’\ O\ NH R ™%9

SIGNRTUMEAND TYPEINGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




