2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

[ ]
DOCUMENT # G81088 Apr 26, 2001 8:00 am
e ecretary of State
TURFGRASS MANAGEMENT CONSULTANTS, INC.
04-26-2001 90312 047 ***150.00
Principal Place of Business Mailing Address
11227 DEAD RIVER RD. C/C ROBERT R CYRUS
TAVARES FL 32778 P.O. BOX 481635
us LEESBURG FL 347491635
us
Suite, Apt. # ofc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'2363638 Appiied Far
Not Applicabie
Fd County Z Count it
P ountry v ouAtry 5. Certificate of Status Bosired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS, ROBERT R. Street Address (P.0. Box Number is Not Acceptabile)
214 NORTH THIRD STREET
SURE A
LEESBURG FL 34748
Clity Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nere of registeres agent ane ©le it apphcatie (MOTE: Rzgisterea Ager: sigrature requ ed wher, reinstating) Dk
9. This corperation is eliginle to satisfy its Intangible FHUE NOWHE I8 $150.00 . ) .
10. Electios 2 Financi
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fae wiil be 855L.00 _eeen Cariwpmgln nancng $5.00 May Be
19 1 y » Y N Trust Fund Contribution. Added 1o Fees
{See criteria on back] L__i Make Checsk Payable fo Dagariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP ] Delete TTiE [ change [ Acdition
NAME WHITE, RALPH W. NAME
sikeeT Aooress | 11227 DEAD RIVER RD SIREET ADDRESS
CITY-ST-21P TAVAHES FL CTY-ST-21IF
THLE DET J Delete TTLE [ Change [ Addition
NAME WHITE, PATRICIA A. HAME
streer ~ooress | 11227 DEAD RIVER RD STREET ADDRESS
CITY-ST-21P TAVARES FL CITY- ST- 2P
TATLE ™ pelsta TITLE (Y Change [T Addition
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIFLE 1 pelete TMLE ] Changz [ Addition
NARE MANE
STREET ADDRESS STRIET ADDAESS
CITY-8T-2IF CITY-81- &F
TITLE 1 Delee TImLe [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cliy-ST-21P
TISLE 7 pelate ILE [JChange [T Addition
MAME NANE
STREET ADDRESS STREZET ADDRESS
CITY-ST-7iP CliY-S[-4ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recciver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: z%\/u(’ AJ -—ﬂ/RALPH W. WHITE ‘7[//? /cﬁ / 352/343~1226

smmnp{ma AND TYPEITOR PRINTED NAME OF STEMNG OFFICER OR DIRECTOR

Date Daytimz Phona #

CR2E034 (10/00)



