2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042714 Jan 12, 2001 8:00 am
1. Entity Name : S t f St t
2 TURTLES, INC. } ecretary or State
n 01-12-2001 90009 016 ***150.00
Principal Place of Business Mai\in'g Address
454 HELMSMAN LANE 454 HELMSMAN LANE
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
| YUK
‘ £0002885
T s N 0
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 503576940 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desied [ fg;fq Additional
- 6. Name and Address of Current Registered Agent ~~— T . " 7. Name and Address of New Registered Agent - B
Name
mcﬁm%JEN Street Address (P.C. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstatingy DATE
i won is eligi isfy i i "
9. 1’hlsfi:f3rporatr9n is ehglblg thJ sausfyéts Intangible Flhiy?vgem FFEE |s."$;e50-;)500 o 10, Election Gampaign Financing $5.00 May Be
axfiing rgquwement and elects o do so. After ! ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P ] Delete TITLE Clchange ] Addition | 8
NAME MACE, JAMES L JR NAME g
sraeer anoress | 454 HELMSMAN LN : STREET ADDRESS 3
CITY-81-2IP ATLANTIC BEACH FL 32233 CHY-5T-2IP b
o
TLE VP ¥ Tocle T Ve N [remme O addion | &
NAME WESTOVER, JAMES NAME westov L , JAimes
sTReET ADDRESS | 1620 WESTWIND DR STREETADDRESS | | & 20 Wr €S fuwiry QKR
orv-st-2F | JACKSONVILLE BEACH FL 32250 CiTy-ST-21P JdeKgrwnile  Bedn £i 3225y
TIE - - Coeiete ~  -Q-T7LE - .= - - [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P ~ ]
THLE 1 Delete TITLE [ Change  [] Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
\ GiTY-5T-21P CITY-ST-2IP
| TILE ] Delete TILE [ Change  [] Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
’ TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empawered o 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: r[o»%/%w

SIGNATURE'AND TYPES OR PRI

/1 5‘:4, 6’ £ i

Date Daytme Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR




