2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # a9 00003596 3 May 04, 2000 8:00 am

e | Secretary of State
TURBO ConXERTS INC. /‘/ 05-04-2000 9513075 030 ***150.00

n ,:,ipa: Mace of Businass ‘ Mailing Address /
I3 Neeane wWn LT SAME

COPAL SPLVES, -
33077

Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
¢S - o4 34 588 : Not Applicable
2 - o el e e 4 7 L - e o e . .
® Couniry 0 o | QO e e s i aterof SIEIUS D =58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streef Address (P.O, Box Number is Not Accepiable)

City FL Zip Code

. The above named entity subrmits this statemept fo purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CPRESDNEV YT

SIGNATURE

S;gnawrﬂ(pe\d ar prited rfme of r‘&g’%@d agent anditle ithpolicable. {NOTE. Reglistered Agent signatuse required when reinsiaing} CATE
9. This Carporation is eligible tosatisly its"Intangible™ | T T L T
10. i al n n
Tax filing requirement and elects to do s¢. Eieclion Campaign Financing $5.00 May Be
&0 Trust Fund Contribution. O Added to Fees
(See criterfa on biack} O
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESTNEMT (7 etete TinE O Changs [ Addition
e MHCRARL ARMTD - HAME
regct aconess | VO 3UG, HRRAGE 1NN c 325 STREET ADDRESS
ITY-5T-2 Lo 5?&)064, | 5 DS (4 CITY-5T-7p
IMLE T pelete TMTLE ) Change  [[] Addition
BME . NAME
TREET ADDAESS STREET ADDRESS
ITY-ST-ZP 7 LITY-$7-2P _ _
TILE O Detete TMLE ' [J Change L] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP , CITY-ST-2IP
TLE 3 velete TITLE [(Jchange  [J Addition
IAME NAME :
TREET ADDRESS STREET ADDRESS
ATY-ST-21F CiTY-ST-71P
ITLE 1 pelete TITLE [ change [ Addition
AME NAME
TREET ADGRESS STREET ADDAESS
Y- ST-21P CITY-51-2IP
MTLE [ Detete TME [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY-S§T-21P : CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate aghl ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h3loc  (95¢)318-5388

SIGNATURE: .
SIGNAFUHE AND TYPED OR PTTEDKAMETF\’SQN:NG W DIRECTOR T Dawe NZ DayimeProns s

i

CR2EG34 (9/99)



