2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOmCNUmIEIIENT # P99000055755

TURNKEY DEVELOPMENT ENTERPRISE, INC.

Mailing Address
314 LENA VISTA BLVD
AUBURNDALE FL 33823

Principal Place of Business
314 LENA VISTA BLVD
AUBURNDALE FL 33823

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 20478 049 ***]158.75

AY  OPZ9050

11003351

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3583051 Not Applicable
i Counts Zi oun iti
Zip wny P Country 5. Certificate of Status Desired &d $8'75 Addlhonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDY, TIMOTHY A
314 LENA VISTA BLVD.
AUBURNDALE FL 33823

P

- -

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturg, typed or printed name of registered agant and 1itle if applicable,

(NOTE: Registerag Agen signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Pon 1 Delete TIME O change [ addition | &
NAME WEST, RICHARD A NAME S
steeeT anoress | 314°LENA VISTA BLVD STREET ADDRESS g
onv-st-2 | AUBURNDALE FL 33823.2951 CIFY-5T-2P 2
TME D W 1 Delete TILE Clchange [ Additicn g
NAME LUNDY, TIMOTHY A NAME

swReeT ADDRESS | P, Q. BOX 93496 - STREET ADDRESS

orv-sT-27 | LAKELAND FL 33804 S CITY-$T-21P

TITLE [ Delete TITLE Ichange [ Addition
NAME ' NAME

STREET ADDAESS _ i B . STREETADDRESS | . e - I

CITY-ST-2P CITY-ST-2P

TITLE - [ pelgte TILE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21p

TITLE [ palete TTLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE . [ palete TMTLE [ Crange [ Addition
NAME . . NAME

STREET ADDRESS . STREET ADDRESS

LTY-ST- 71 oy CITY-ST-21P

12, | hereby certify that'the information supplied with this filing dogs not qualify for the exemption stated in Section 11é<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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addss. with all other like empowered.
o
F A A N
SIGNATURE: ﬂ&z/aﬁ% RECHEBER West

4-21-20013 B63 712 0059
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats “Dlure Phona #




