2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 12,2000 8:00 am
TURNER PRODUCTIONS, INC. ecretary of State
04-12-2000 90185 016 ***150.00
Principal Place of Business Mailing Address
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
SUITE 1805 SUITE 1805
W. PALM BEAGH FL 33401 W. PALM BEACH F(, 334001321
1334 Sovth FRitlian D | A5 A beve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svite 3
City & State Cily & State 4. FE} Mumber Applied For
Lalkte Parlr » FL - 6 21822 Not Applicacle
Zip Country Zip Country " . $3_75 Additional
3 3 8o 3 Pa\m Beaoh . 5. Certlficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - . Name
WHEELER' J. J ESQ. Street Address (P.0. Box Number is Not Acceplable)
6830 N. FEDERAL HIGHWAY
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signailie raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 10. Election C ign Financir
T g ecurcmnt and e o0 atier MAY 12000 Foowil bo$55000 | '® ST CaTeRn foarens ) $5,00 ey oo
{See criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND D!'RECTCRS IN 11
TIME D J Delete TIMLE [JChange [ Acdition
NAME TURNER, WILLIAM B DR. NAME
{ streeT ap0eEss | 2425 PRESIDENTIAL WAY, SUITE 1805 STREET ADDRESS
orv-sT2P | W, PALM BEACH FL 33401 CTY-7-2P
TLE D O elete TLE [ change [ Addilion
HAME ORAZIO, JAN NAME
‘ sTReET ADORESS | 9622A BOCA GARDENS PARKWAY STREET ADDRESS
! CITY-ST-ZP BOCA RATON FL 33496 CRy-ST-2IP
TALE D O oekete TIMLE [JcChange [ Additicn
NAME ORAZIO, GINA " NAME h T
sTReet aooRess | 9622A BOCA GARDENS PARKWAY STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33496 Cire-S1-2P
TITLE ' 7 pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF
e 1 1 Delete e ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TiTLE . ' O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-§7-2IP
13. 1 hereby- certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this report of supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or On an attachment with an address, with ali other like empowered.
Weclliiin B Fourmes = /7/00 - Ge)) 840 ~0FSE
SIGNATURE: Tr A dam/, i, ‘J,:MJ o 4/7/00 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

.
—————t

CR2E034 (9/99}



