2001 UNIFORM BUSINESS REPORT (UBR) Jul 27 F}OI(J)]%%OO am

DOCUMENT #  J79592 Secretary of State

1. Entily Name
TURF ENCOUNTER, INC. /r 07-27-2001 90001 021 ***550.00
Principa! Place of Business Mailing Address
% JOHN SPEER % JOHN SPEER
203 YORKVILLE PLACE 203 YORKVILLE PLACE '
DEBARY FL 3212 DEBARY FL 3213 I ' ” III
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 18922 Not Applicable
Zip Country Zip Country ‘ " — $8.75 additional_ |,
Zi I ) 2l R M btabial e e 5._ggn|ygaLaA9LStatus;Dﬂs_![eﬂ;__,_.D__LFé_e-Réquiréu———-————r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEEH' JOHN : Street Address {P.O. Box Number is Not Acceptable)
203 YORKVILLE PLACE
DEBARY FL 32713

City FL Zip Code

-

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

13. | hereby certify that the information supptlied with this filing does not Gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, yith all other jke empowered.

SIGNATURE:

7//22 (O s P3Pl 4l P bl53

Dats,/ 1 Daytime Phone #

craz|n

1

CR2E034 (5/01)

“BIGNATURE
Signature, typed or printed name ot registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This F:]orporalign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $5.59.00 10. Elsction Campaign Financing $5.00 May 8o
Tax f|l|n.g rgquwemem and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petste e [ cnange [ Additicn
NAME SPEER, JOHN NAME

streer anoress | 203 YORKVILLE PLACE STREET ADBRESS

crv-st-z¢ | DEBARY FL CITY-5T-2IP

TITLE D O Delete TITLE " [changs [ Addition
NAME SPEER, ANN KAME

STReeT aDDRESS | 203 YORKVILLE PLACE STREET ADDRESS

CITY-3T-2IP DEBARY FL CITY-ST-2IP

L e et e R e T~ DChange <l Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TNLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Dalete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P



