2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQQ000057737 . - « May 15, 2000 8:00 am

1. Entity Name

TURN THE PAGE TRUCKING, INC. Secretary of State

04-04-2000 90036 024 ***150.00

Mailingddress

118 WEST ORANGE STREET
ALTAMONTE SRRINGS FL. 327142537

TR N
2459 Coshew Lane A5G Coshew lore
Suite, Apt, #, 8ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat FE! Number Appliad For
@1\‘ . E\QFC,Q =L ?c‘} . e rce FL L}S -0947397713 Not Applicable
ip Country Zi N Country . . 8.75 Additional
B4a46 | Osh | Ayqyp| "Osp  |sommmedsme 0 i
. B, Name and Address of Current Raglgtered Agent 7. Name and Address of New Registerad Agent — T
Narne RS . -
Dnithonu D - SDudana,
SPIEGEL& UTRERA, PA. Streat Addres\s_{P.O. Box Number 18 NGt Acceptable) 3
343 ALMERIA AVENUE 2354 Coasnew Lane

CORAL GABLES FL 33134

“ Sort Yierce FL | 58446

8. The above named entity submits this statement for.the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
3

SIGNATURE f"’j/jy f ,z// - - ﬁ?}éfj’ ZZ// D{/m

ST, typed B pn/mgd{wmm'mgsm':?d agent and 1te 4 wp\icable.‘ _/pdﬁ; Regsleted Agent signatiwe required when einslating)

9. This corporation is eﬁ,f:;iime to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 . o
Tax filing recuirement and sigcts to do $0 Aftec MAY 1, 2000 Foe will be $550.00 1a. .Erlﬁzflﬁzn%agfnﬁ'fgui?:"c'ng 0 fg'gqoh‘;?; SB"
{See criteria on back) Make Check Payable to Department of State ’

11, CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE BPg . [ Delete TINLE ﬁChanue 7 Addition %

NAME RLING, ANTHONY § NAME ; =1
B LAV 3

stmeer200RESS | 148 WEST ORANGE STREET STREET ADDRESS 8}4 59 CO\S\H%W ' 2

crv-si-2> | ALTAMONTE SPRINGS FL 32714 omy-s1-2 £x.  Perce T 34946 o

T sT [ elete TIE T.Change (7] Addition | &5

HAME CHUHALOFF, RISITE NAME :

staeer 00ress | 148 WEST ORANGE STREET smervness | J O RICHARLD STREET

crestz | ATAMONTE SPRINGSFL 32714 ovse |\ SEBASTUAN LA 32968 - .

i LLaLL S — TN TG F - - TN =TI change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21F CITY-S1-2P

TTLE O peere WLE [ Change (T Aediion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-§7-21P

TLE O velete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CALy-ST-7IP CITY-S1-21P

TE T 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TNy -37-1p - SITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 it made under oath; that | am an officer gr director
of the corporation or the recelver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an atiachmenj with an address, with aft other like empowered.

SIGNATURE:




