2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
| DOCUMENT # P99000055755 Apr 21, 2000 8:00 am

TURNKEY DEVELOPMENT ENTERPRISE, INC. ecretary of State
04-21-2000 90159 026 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 2042 P.0. BOX 2942
WINTER HAVEN FL 33883-2942 WINTER HAVEN FL 33883-2942

IR

M

I

2. Principal Place of Business 3. Mailing Address “II“"I ”I |||

1507 Lakeland Hills Blvd. P 0O  Box 93496

Suite, Apt. #, etc, Suite, Apt. #, etg. DO NQT WRITE IN THIS SPACE
Suite 107
City & State City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 59-3583051 Not Applicable
Zip o Cauntry Zip Country 5. Certilicate of Status Desired =) $8.75 A'ddciltionaj
33805 - |USA 33804-3496 | USA , Fee Require
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
LUNDY, TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
940 FENTON LN., #32
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typsd or prnted name of registered agent and title I appkcable (NOTE: Registerad Agent signature required when reinstating) -, oL DATE ,
. . . s . . " "
9. §h|sffl:_orporatxgn is ahglbl;e t? satlsfydns Intangible . FiL.LE NOW!!! fEE 1] $150.§0 10. Election Campaign Financing $5.00 May 8o
- A m.g nlaquu_e_mg.nt and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
($9a criteria an back) O i Meke Check Payable to Department of State
11. ' OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TITLE P ket Change (] Addition 3
NAME HAME Richard A West 5:_:,
STREETADRESS.| ~ T - o L seaoniess 1314 Lena Vista Blvd, a
aT-s1-2 o-st2»  |Auburndale, FL_ 33823-2951 5
TITLE O] Delete TITLE : [ Change [ Addition | O
NAME NAME
F2
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-87-ZIP
me - [ Delete TE Ol Change [ Addition
NAME NAME ) B _ ©mm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-Z1P
TITLE 7 Delete TITLE [3 Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
13. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 addre: |r other like empowered.
. Lt S AP iy 19 |
SIGNATURE: ___SU#erCep=a /U R Sl 4-12-00  gupf-Ggrm
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bais Daytime Phone #




