2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32019 Jan 27,2000 8:00 am

17 Bty Name? Secretary of State
TURKEY LAKE PHESS INC. 7 01-27-2000 90019 029 ***150.00

-‘...l,., - ;‘.
ﬁ,, PRA ‘ Lan E.‘

Principal Place S? Business I Mailing Address
* KIRKMAN ROAD 4900-A KIRKMAN ROAD

-::""_"f FL 3281 ORLANDO FL 32811-3646 E0012272

2. Principal Place of Business 3. Mailing Address ”II]’ I”"I N” I” ” ll ” II ”

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘31 1882 1 Mot Applicable

Zip Courtry Zip . Country 0 $8.75 Additionay

. 5. Certificate of Status Desired A
v Fee Required

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name _ . ‘ -
LEFKOWITZ, IVAN M. _
Street Address (PO. Bax Number is Not Acceplalbie)
430 NORTH MILLS AVE. " §
ORLANDO FL 32803
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHM . \4?}\_ M . K W - %

Signature, typed or pnnted name of registersd agert and utle if applicable. (NOTEMB{BG AQWUFS T8quirdy when reinstating} - I TNN ) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW1!! FEE | ' - )
10. Elsction C F
Ly dax fllnng reguirement and elects to do so. E,]// After MAY 1, 2000 Fee will be $550.00 Trsgt l;gndagaigalti:nancmg O fc%cgj%hg:zfe
‘ {See crlter'ﬂ onhback) -Make Check Payable to Department of State
11. OFFICERS AND DIRECTDRS —y IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelste e Olchange [ Axdition | &
NAME HERNANDEZ, CESAR NAME 28
STRECTADOFESS 4900—A KIRKMAN RD. STREET ADDRESS §
ot 'ORLANDOFL” ‘ CITY-ST-2IP o
v
meE Dvs ] 7 Detete TIE [Jchange [ Addition | O
NAME HERNANDEZ, ADORACION NAME
streer ADoRess | 4900-A KIRKMAN RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL i CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . . o STREET ADDRESS: | - =~ Lo
CITY-ST-Z7IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2IP
TITLE 7 petete TILE [d change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP TITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stafules. | further cerlify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, E Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered, 7

i - (-. £ o L _
SIGNATURE: _ (/< S { S/ ~2eed

‘SGNATURNNDT\‘PED OR PRINTED NAME OF s@nms OFFICER OR DIRECTOR Date Dayvme Phone #




