2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 652943

1. Enlity Name

TURF TECH INCORPORATED

Principal Place of Business

P.O. BOX 8363
JACKSONVILLE FL 322390383

Mailing Address
P.O. BOX 8383

JACKSONVILLE FL 322390383

2. Principal Place of Business

12353 S7 Towws RBevesfo

3. Mailing Address

S 23y 53 S7.Tousxs Raw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

»

-

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90072 009 ***150.00

TR ER AR

DO NOT WRITE IN THIS SPACE

I
Rao S,

City & State City & State 4. FEI Number 59-1993686 |~ |Applied For
dRckSorvicia, Fit Irdde Aeleyombiveh L | oINars oo
Zip Country Zip A Country » i $3_75 Additional

N oum e L PP D ovarn 5. Cerlificale of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. " T - - e - el Y T = - - A T - : Name L f— - —
MOREAU, GARY R — ‘
' Street Address (P.O. Box Number is Not Acceptable)
13120 MALLARD POND COURT
JACKSONVILLE FL 32224

City

SIGNATURE ¢

ignatur(,typed or prim{d nama of registered agent and title if applicable.

L e ,ZIW(;-M—— (e RRY R. MorRgAw

{NOTE: Registered Agent signature required when reinstatiog)

8. The above named entitySubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FL I Zip Code

! /L,f./oo

DATE

LRSS D AT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fundg Contribution.

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [J Change  [] Addition

NAME MOREAU, GARY R, _ NAME

staeeT anoress | 13120 MALLARD POND CT. STREET ADDRESS

CITY-5T-1% JACKSONVILLE FL GITY-ST-71p

TITLE T O Delete B e [J Ghange [ Addition

NAME MUDD, JEFF HAME

staeT aooaess | 7319 MARTINGLEN COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL LIy -§1-21P -

TITLE v } ) O3 petete TME O Change [ Adaition
ToRAME T = "MOREAU: WCTGR A.‘V - mre e o T e eweEr ol CNAME ST = bl - - ————— | —_ . .

staeeT anoress | 5099 MARINERS POINT DR. STREET ADDRESS

CITY-57-7IP JACKSONVILLE FL ) CITY-ST-2IP

TITLE ] O pelete TITLE [ Change [ Addition

NAME MOREAU, L NAME

streer anokess | 13120 MALLARD POND CT STREET ADDRESS

CITY-$1-ZiP JAX FL CITY-ST-ZP -

ME . O Delete TImE T [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ petate TITLE [ Change  [] Additicn

NAME . NAME

* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporaticn or the receiver g
changed, or an an attachmeni,w

SIGNATUR

[ #E s AT
- . L F H
LA eyl

r‘w\E TREDCICS

‘é_,'

R L MOREA

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. t 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 if made under oath; that t am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

SNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

//3-6’/9., (?‘p‘i\ er‘-:o o0




