2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TURNER MANAGEMENT, INC.

DOCUMENT # P99000078218

Principal Place of Business

Mailing Address

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90011 036 ***550.00

LOWMAN, WILLIAM R ESQ.
315 E. ROBINSON STREET

505 LAKEFRONT BLVD. RO BON-H—
WINTER PARK FL 32789 WINTER. PARK—FR-32790-0014
Y ——
2. Principal Place of Business 3. Mailing Address ’
o, Zoc 1570
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
,.Su@ [’TETL Fl/- é)q 1 3"5C?C? ’ c' ’ Not Applicabla
Zip Country Zip Country » \ $8'75 Additional
,_?93 24 é.? 5, Cemhcase of Status Desired - Fee Required
~— ~=— === § Name and Address of Current Registered Agent - =" ~ — | -~ "+~—— -"7. Name'and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

Tax filing requirement and elects to do so.

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SUITE 600
ORLANDO FL 32801 = L (205
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
P Signature, typed or printed name of ragistered agent and title ¥ applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
v . N Ty . - . '"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Dalete TITLE ’ [ change [ Addition
NAME TURNER, ELLEN S NAME
STREET AD0RESS | .00, BOX 14 STREET ADDRESS
GITY-ST- 2P WINTER PARK FL 32790 CITy-ST-2P
ME D 7 Delete TE Jg:c:hange [ Addition
N TURNER, THOMAS M Vi NavE PO, Zox 1630
STREET ADDRESS 1RO, BOX-14— STREET ADDRESS e 23 ‘_{ é%
OT-STZP | WINTER-PARK-F-32790— CITY-5T-ZIP SneiITEL , {’-(_/
TME -+ - -f- e mm— S Ooekte -——F TME = -~ [===- - EEARE - O change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
" TILE [ petete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2iP
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE [ Dejete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / y) CITY-S7-2IP
13. | hereby certify that the information suppligf with this filing dgés 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 ggbort is true an urale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered ecute this report as required by Chapter 607, Flosida Statutes; and th Y name appea{s In Black 11 or Block 12
changed, er on an aﬂachmem with dress, with all er like empowered
| B ! N A B i 1 '.:),. = ; )
' SIGNATURE: ___ oLyt bl REQUIRED 6/62/ 2
. 7 SIGNATU;;/M ‘HPED OR PT WNING OFFICER OR DIRECTOR / Date { Daytime Phone # J

RA2E034 (t #3%)

LY
2!



