2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055755 Mar 22, 2001 8:00 am

1. Entity Name .
TURNKEY DEVELOPMENT ENTERPRISE, INC. Sggzggiﬁ gigggaie

Principal Place of Business Mailing Address = - ¢
1507 LAKELAND HILLS BLYD PO BOX 934%
SUITE 107 LAKELAND FL 33804-349€

LAKELAND FL 33805

CR2E034 (10/00)

314 Tena Vista Blwd .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3583051 Applied For
Auburndale, FL Not Applicable
Zip Country Zip Country ” ! $8.75 Additional
338923 5. Certificate of Salus Desired Rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L e e e - - Name . . - - - - -
LUNDY, TIMOTHY A
Street Address (P.O. Box Number is Not Acceptable)
940 FENTON LN., #32
LAKELAND FL 33808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signatuwe, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. B e ) m
T e soss o da oo " | atiarMaY 1 2001 Fepwil boszsog | 10 EecionCanpsnFranog - $5,00 oy e
Xl .g gqu et an 0 60 so. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [JChange  [] Addition
HAME WEST, RICHARD A NAME
STREET ADDRESS 314 LENA V|STA BLVD STREET ADDRESS
G-Se2P | AUBURNDALE FL 33823-2951. oy St-2¢
TLE I Delete LE Director [ Chenge % Acdition
NAME NAME Lundy,Timothy A
STREET ADDRESS sreeranoress | 1507 Lakeland Hills Blvd., #109
CITY-5T-ZiP CITY-51-2IP Lake ]_and N FL 33805
TITLE [ Detete TITLE [JChange {7 Acdition
- NAME- —— NAME . - - - - . RS R
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
3 [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on acgaiachment with amaddress, with all other ike empowered.
SIGNATUR : Timothy A Lundy 1-13-2001 863 967-1111
PED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

FAY T



