FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S REPOR1"\ (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000109217 ecretary of State
1. Entity Name 04-17-2003 90113 028 ***150.00
TURTON HOLDINGS, INC.
Principal Place of Business Malling Address '
3036 TAMIAMI TRAIL _ 5401 CENTRAL AVENUE
PORT CHARLOTTE FL 33952 SAINT PETERSBURG FL 33710 e i
i ——————— | | |||
2. Principal Place of Business 3. Maifing Address
=372_Fast. Semoran Hwy 436
Suite, Apt. #, elc. Suite, Apt. #, etc. ) g‘ 'CHECK HERE IF MAKING CHANGES
- Citv & State City & State 4. F.E\ Number Y Applied For
Cas selberry, FL_ 52-2236972 Not Applicable
32 707 . Country &p Country 5. Certificate of Status Desired O Eeee';esmﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

4

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

MCATEE, CAROL=+: -
5401 CENTRAL AVENUE
SAINT PEI'ERSBURQ-FL 33710

City FL Zip Code

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

"
SIGNATURE
L Signatura, typed or printed name of registered agent and hitke it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE ~
B Mttt 1N - NGWTI'I“TF'EE'I'STSTSB”O@’_ it e
| 1 . b 9. Election Campaign Financing $5.00 May Be
. After May 1"209; Fee will be §550.00 Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE X1 Ghange [ Addition _%
e MYATT-PEARSON, STEPHEN _ . 5697 Benr “Sfene. Run - £
staeer anoaess 731 BAL HARBOR BLVD. sweeraopress | 2027 Bear ‘Stome. Run - 3
arv-sr-2p |PUNTA GORDA FL 33950 - crv-srae | ~Ovied©y=FL-+:32765: = T:-o- 3
— ol
TILE 1 pelete TITLE [ Change ] Addition %
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : ] Delete TIMLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2IP
TITLE : Ooelets. _ Mome ... oo — 'y ===, .7 .[OChege” [ Addition
e e e ’ i - ‘
. NAME - e | = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indiceted on this regort 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




