2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64959

1. Entity Name

TURF MASTERS LAWN CARE, INC.

Principal Place of Business

13770 EXQTICA LANE
WEST PALM BEACH FL 33414

Mailing Address

13770 EXOTICA LANE
WEST PALM BEACH FL 334148152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90069 027 ***150.00

IIMIEHRTAN MR T

DO NOT WRITE iN THIS SPACE

Y

City & State City & State 4. FEI Number 65 0 Applied For
~ 102 140 Not Applicable
Zi Countr Zi unt it
P Y ? ——— Country 5. Cerlificate of Status Desired ] geae-ggq ‘ﬁ:je‘g“""ﬂ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
MCCAULEY' STEPHEN E. Street Address {P.O. Box Number is Not Acceptable)
13770 EXOTICA LANE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, ar both, in the Slate of Flarida.
SIGNATURE i :
Signature, typed or printed name of registerad agent and title If appicabie. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
" ) 10. Election Campaign Financin,
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund © opn tr?buuor\ g f%g&“gg :e
{_Sege criteria on back) d Meake Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

3 D . " " O Delete TITLE [ change [ Addition
NAME MCCAULEY, STEPHEN E. NAME

street anoress | 13770 EXQTICA LANE STREET ADORESS

CITY-ST-21P WEST PALM BEACH FL CITY-S§T- 219

TILE C] oslete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuv-stT 1 - _ - - CYFY-ST-TP_. ) R - .

TMLE [ pelete TITLE M Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S57-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P ITY-ST-2IP

TITLE ] Delete TILE [Jchange  [[J Additicn
NAME NAME

STREET ADDRESS SYREET ADDRESS

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

TITLE ] pelete TTLE [JcChange [ Addfrioﬂ
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3})). Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an adgress, with all other like empowered.

SIGNATURE:

/ ;L,,“ L 5‘}2{)5”\ é-majé{&[#_}j_nfgz_%ﬂ’ﬂ

 Shi-1Ys - ¢497

ING OFFICER OR DIRECTOR

Daytime Phane #

CR2FNR4 (9/9%)



