2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

¥l -1 N gy

nwv

DOCUMENT #  P99000093800 Secretary of State
1. Enlity Name 03-20-2003 90097 008 ***150.00
TURNKEY OPTIONS, INC.
Principal Place of Business Mailing Address
7621 SQUTHWICK ST. 7621 SOUTHWICK ST.
ORLANDO FL 32818 ORLANDO FL 32818

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For

59-3593004 Not Applicable
Zip Country Zip Country 5. Certicata of Salus Desired 0O gg.;lesq :iuid;tional .
6. Name and Address of Current Registerad Agent ] T T 7 Name and Address of New Regisiered Agent
Name

RUBINO, NICHOLAS J ESQ Street Address (P.O. Box Number is Not Acceptable)

159 LOOKOUT PL., STE. 101

MAITLAND FL 32751

‘ City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
- FILE NOWI! FEE IS $150.00 o . . o
: o . L o, 9. Election Campaign Financing . .. $5.00 May Be
4 After May 1‘.2003 Fee wilt be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. Co © 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME REMILLARD, RANDY NAME
street aporess | 7621 SOUTHWICK ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 GITY-ST-2IP
TITLE D [ pelete TITLE : O change  [] Addition
NAME CALDWELL, CORINNA NAME
sTREET A0DRESS | PO, BOX 1269 N/A STREET ADDRESS
orv-s-2¢ | WILLIAMBURG VA 23187 CITY-ST-2P
TE T T ) ‘Ooetee’ Qe - |77 -7 T I [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change {71 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP , CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-§T-21P cITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiiS true and accurate and that my signature shall have the same legal effect as if made'under.oath; that | am an officer; éridirector
of the corporation or the receiver or trustee @hpowered to exec te this jpport as requwed by Chapter 607, Florida Statutes and that'my name appears in Block 10 or Block 110 .

changed, or on an attachment with an ageffess, with aj o
[l
252 JLZQ/ 7954

SIGNATURE: <~

ha

Dafume Phone # ¥

EY RE AND TYPED

Wycnms OFFICER OR DIRECTOR



