2001 UNIFORM BUSINESS REPORT [UBR) FILED

- . ]
DOCUMENT # PO0000110481 - - Apr 10, 2001 8:00 am
1. Enty o ecretary of State
ATHLETIC TURF MANAGEMENT MAINTENANCE, INC. 03-16-2001 90056 038 ***150.00
Principal Place of Business Mailing Address
1075 OLEANDER STREET - 1075 OLEANDER STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 —
Suite, Apt. #, slc. Suite, Apt. #, eic, DO NOT WRITE !N THIS SPACE .
City & Stale City & State 4. FE! Number Applied For
65 — 1057673 Not Applicabls
Zip Country Zip Country . . $8.75 Additional
5. Certifiate of Status Desired 0 Foo Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= —— T P [ e — _ Na'me T T T, rr—arer_ gon e = "
HAU" PM—RICM A Street Address {P.O. Bax Number is Not Acgeptabla)
1075 OLEANDER STREET
ENGLEWOOD FL 34223
City FLjZip 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,
SIGNATURE
@, typad of pinted name of registared agent and tife i applicatie. {NOTE: Raqg|sterad Agam signature required whan fainstating) OATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 ! o
Tax filing requirement and elacts 10 o 80, After MAY 1, 2001 Fee will be $550.00 0. Elrz?:lg:r%agg:[ﬁguf‘:;\: neing I f?&?dotohéae); SB o
{See criteria on back) a0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME President 7 oelets TME OcChange [ Aodition 3
(=]
U Patricia A. Hall NAME =
STREET ADDRESS d STREET ADDRESS 3
TY-§T-7IP 1075 Oleander St. o 8
Froetewoods—FE 34223 o
TiiE ) ’ O Delete TME DJonange (] Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ) CITY-ST-ZP
e _ Secretary/Treasurer [ Delete e {3 change [ Addition
e Robert B. Hall - e R SRR
STREET ADDRESS 1075 Oleander St STREET ADDRESS
| Enplewood;—Fir34223 —+
me = ] ek W ClChenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGTY- ST-71P Cimy-§T-21P
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-51-21P
meE ., | -, T Delete THLE [JChange [ Addition
LTS NAME
SYREET ADDRESS [/ « + STREET ADDAESS
CITY-$1-2P CITY-5T-7P
13. | hereby cerify that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further cettify that the information
indicated on this report of supplemental repaort is irug and accurata and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or the receiver or frusige empaowerad to execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or bn an aftachment with an address, with all other like empowered.
SIGNATURE: __ Patricia A. Hall G Z e c@% =2& . 3/14/01 941-474-1934
B SIGHATURE AND TYPED O PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Cate Daytime Frone #




