— MEDED — -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - FILED

\
DOCUMENT ¢  P99000055755 < O3NOY -7 pp ‘
1. Entity Name o 5 T ___d_7_ E“‘_Z: f 9__ -
TURNKEY DEVELOPMENT ENTERPRISE, INC. '_"
" [ B . o
, 7 J20s AL OF STATE
: ‘ AT ‘f’gt%LA

Principal Place of Buginess ~ Mailing Address DT o
314 LENA VISTA BLVD 314 LENA VISTA BLVD T
AUBURNDALE FL 33823 AUBURNDALE FL 33823 11003351
SEN—— — AEHTGRERAR

Suite, Apt. ¥, etc. Suita, AplL. #, 8lc. ) [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE! Number Applied For

' 59—358305 1 Nol Applicable
Zp Country L ae ) - Cc:untry N 5. Conilicate of Status Desired &3 ?i‘ggqﬁgﬁma'
6. Wamwe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
MNama
B — e Adhess (50 Gox Finmer o et A.c;:emablt;a) s
314 LENA VISTA BLVD.
AUBURNDALE FL 33823
City ‘ FL | @ Coce

8. The above named entity submits this slatement for tha purpase of changing s registered office of registerad agent, o bath, in the S1ate of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signallre, types o primsd name of reghetsred Agant 404 Ltie «f Bpokcable, (NQTE: Aegistesan Agunt 3ig requited when g DBATE
FILE l'!OWH! FEE IS $150.00 [ 9. Elgction Campaign Financing $5.00 May Ba
After May™1, 2003 Fee will be §550.00 Trust Fund Contribution, 0O . AddedtoFess
Make Check Payable to Florida Depariment of Slate ] J . .
1Q. N CFFICERS AND DIRECTORS | [EIR ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN it
TME PoxT O etere THE O Change [ Addition
NAME WEST, RICHARD A NAME :
swReer ADRess | 314" LENA VISTA BLVD STREET ADDAESS
cnv-st-2» | AUBURNDALE FL 33823-2951 \ v CITY-S1-2P
TINE D v X?alm TITLE { change  [] Aadition
NAME NAME IS — .
0. Gox o TOOOZBA0TITT
streer anceess | P, Q. BOX 93498 L STREET ADDRESS 1107 TR~ #25, 25
CITY-ST-2P LAKELAND FL 33804 L CITY-5T-2ip S - - RS T
THLE. . e e - Clegze - . 8 me, : . e . [change [ Adgition
NAME . NAME
STREET ADORESS e . ‘ STREETADORESS | _ e
CINY-ST- 2P CITY -51-21P
e — - El-eete q KT . o — 3} Change —- (3 Adeition~
NAME NAME . .
STREET ADDRESS ) STREET ADDRESS
Cimy- S7-ZIP CITY-ST-21P
ms 0 etete TME ‘ {JChange [ Addition
RAME ' NAME
STAEET ADORESS . L STREEY ADURESS ’
oTY-ST- 2P ' -f om.siup
TIE . i [ oetese e - [ Crange [ Adgitian
NAME N - - mame o
STREET ADDRESS . . STREEY ADDRESS
CIrY-51- 2P - Ciy-ST-21p

12. | hereby certify thal'ihe intormation supplied with this 1i|in3 does nol qualily for the exemplion stated in Section 118.07(3)i), Florida Stalutes, { further certify that the information
indicatag on this report or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporalion or the raceiver o tiustee empowered to @xecule this repart as requirad by Chapler 807, Fionida Statutas; and that my name uppears in Block 10 or Bloek 11 f
changed. of on ah atlachment with an add ps3, with all other like empowered,

CR2E034 (10/02)

SIGNATURE: _ ZZA2 0 ATRDNRER west 49212001 863 713 gose
SIGNATURE ANDTYPED PRINTED NAME DF SIGNING OFFICER OR DLIRECTOR s Daia L) ne #

Gl Richard A West 10-12-2003 863, 712.0059

.50

AV o



