2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P99000042714

.
 —

FILED
Aug 02,2000 8:00 am

- Secretary of State

1. Entity Name
2 TURTLES, INC. £
-1
Principal Place of Business Mailing Address
454 HELMSMAN LANE 454 HELMSMAN LANE
ATLANTIC BCH FL 32203 ATLANTIC BCM FL 32233

07-13-2000 90019 046 ***550.00

I

i

I

I NI

2. Principal Place of Business 3. Mailing Address
n oSl HEAmsmar LN |
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate Applied For
 Atlamted Bes £/ wive Qef, £ : Nol Applicable
Zip Country Zip Country . . $8.75 Additional
. Hi f Sta ed *
3‘2233 odSH 32_23 QSA 5. Certficate of Status Desi Foe Roquired
6. Name and Addreas of Current Registarad Agent 7. Name and Address of New Registered Agent
—_— i BT SR snen o Sl e R i MNamia = v eenTn TR s ST T fT R = = - fm =m —m =g —
Jemes L. MAre AR,
WESTOVER, JAMES Streel Address (PO, Box Number is Not Acceptable)
1620 WESTWIND DR. HS4 HEIMISMAR LK,
JACKSONWVILLE FL 32250
7 Cil M 2ip Code
_ N Zﬂdﬁf{g Beh FL 192222
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE _l%am O’rjm lomed c-s"-c uev 2{mp[oo
, bypesd or printac! name of recrstared 206n and tie ¥ applicalsh. {NOTE: Regisidnad Agerk sigHuiLine requined wher reinstating) DATE
9. This corporation is aligitle to satisly its Intangibie FILE NOW!H! FEE IS $550.00 10. Electl ign Financi
Tax fing requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min, will be §750.00 | % T °cl™0 Sromion t hancind $5.00 way B
(Ses criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PresdLenst O elete TE Dicharge [ Adgition | =
o domeEs AsMACE IR - 5
SREETADDRESS | Ly tp M ELAMS A L) SIREEY ADORESS o
UYSEIP | BRbhAamtic RCH 132233 ere-St-2¢ o
e I Ce Presid -t [ Debete TME Ocrange [ Addition | C
RAE IAmES wWesrev il HAME
smraoiss | pp24 et d BR STREET ADORESS
o512 JAgiksopvitle Beh Fl 32250 Javaw i 1.
M o T T “Dloeke me J Champe [ Addition
HAME RAME
- =)= STREET ADDRESS [~ s -+ 555 2~ s ettt e a2 e 2o Mo STREET ADORESS — = e e =2 sl -
CITY-5T-2P CITY-ST-ZP
TMLE [ pelete MLE DI Change [ Addilion
NAME NAME '
STREET ADORESS STREET ADORESS
CFY-ST-2P CITY-ST-0P
Tme ] Detete me Cdchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
Cy-sT-20P CITY.§1-21P
TME O peletz e (JChange  [J Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
o CTY-ST-0P oTY-51-0p

' 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Floridla Statutes. | furlher certify that the informatlon
accurate and that my signature shall have the sama legal e ‘ 4
of the corporation of 1ne receiver of NJsiee empowered 16 axacute IS repon a3 raquired by Chapier 607, Flonoa Stetutes: and thel ry fame appesrs i Blotk 11 o Black 12 it

indicated on this report or supplemental report is trua a
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

ect a5 if mada undar oath; that | am an officer or director |




