2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021335

1. Entity Name

"'}‘%’;/"
JEROME T. TURRIN, INC. R

e =
R
+

.
,
4
P

Mailing Address
P.0. BOX 2842
STUART, FL ~ 34995

Principa! Place of Business .

25001 SW 95TH STREET
INDIANTOWN, FL 34956

2. Princibél Place of Business

FILED

Jun 19, 2000 8:00 am

Secretary of State

06-19-2000 90007 026 ***150.00

o1 ALYY

- ! 3,-Mailing Address” T e STl e .
SEI0L 5 GETR gioreeh 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ‘ 65-0904593 Not Applicabie
Zi Count ' Zi Count it
P Ty P untry 5. Certificale of Status Desireg O 58‘75 A_ddmonai
) , Fee Required
6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent
- N '
JEROME T. TURRIN- I are
25001 SW 95TH STREET Streel Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956
City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pnnted hama of registered agent and {itle if apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
2 Thic novnoratinn.ic alinik isfy.its: i e oo i e e
2, Thic cornoratinn.ic alinikla to satishy. its:intangible 10, ElscTion Campaign Fancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on backj

()

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TTLE PSTD { O petete TITLE [ cChange [ Additien
NAME JEROME T. TURRIN NAME

STAEETADDRESS | PZO 2. BOX 2842 STREET ADDRESS

CITY-ST-2IP STUART, FL 3 4{9 95 CITY-ST-2IP .

TILE i 7 Delete me {JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2iP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CIvY-S1-2IP

TITLE D Delete e [ change  {J Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CmeSTaP | . e — l-;-a R 1 o O e T
TILE 3 pelete TLE O change [ Additin
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P ‘ CITY- 5T-21P

TITLE ‘ O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify thal the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o executa 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 add[ess, with all other like gmpowered.
L
SIGNATURE: ‘

Lone VS 00 461859715320

(Sm]nuns ANTT‘FEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Dayums Phone #

f

CRZEQ34 (9/99) ~ iw



