2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # L61717
1. Entity Name Feb 26, 2000 8:00 am
PROFESSIONAL TURF MANAGERS, INC. Secretary of State
02-26-2000 90057 028 ***150.00
Principal Place of Business Mailing Address
2A01 E. EDGEWOQD DR. 2101 £ EDGEWOOD OR.
C/0O JAMES K. SARTAIN C/0 JAMES K. SARTAIN
LAKELAND FL 33802 LAKELAND FL 33803-3603
us us
F e AN AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl NMumber Applied For
59—2998729 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S ———— et e . = — - Na—mé - = "= - = - - -
SARTNN' JAMES K. Street Address {P.0. Box Number is Not Acceptable)
2101 E. EDGEWOOD DRIVE
LAKELAND FL 33803
City FL Zip 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

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and 1tle if applicable. (NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible OW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fe@ .00 Trusl Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Depastment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE A M change [ Addition
NAME SARTAIN, JAMES K, JR. NAME SATNE
sTReev aporess | 2901 E. EDGEWOQOD DRIVE sreeaoiess | P- O - Bor ‘51‘( 9
CiTY-57-2IP LAKELAND FL CITY-5T-2P LADY wave Fo 324 $9 .
TTLE S0 O pelets TITLE <SEmE [¥/ohange [ Adetion
NAME MILLER, DAVID J. NAME SAME
smaeet aoveess | 2101 EDGEWOOD DRIVE sweeraooaess | - D-Box SHE
omv-st-2¢ | LAKELAND FL CITY-ST- 2P LAOY (akEULMD AL 3 25737 )
TILE- - — - oo Delete . . @ TTLE ___ _. _\U . . \v.) [] Change Dﬁd@tiun
NAME NAME ﬁ Sqf\‘nb\ . C\"\ k&
| STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE . ] Detete TITLE [ change ] Addition
NAME NAME
. STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O patete TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me | OJ Delete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-2IP

{ing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
d accurate t my signature shall have the same legal effect as if made under ath; that | am an officer or director

13. | hereby cerlify that the information supplied with thist
indicated on this report or gupplemental report is true Ry

of the corporation or the re§ser or rusles empowered
changed, or on an attachmext With an addre f
=

a ad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T EL;\\.
i Ly G ta
K \:;i%iluh RTINS

HECTOR Date Dayting Pheng #

1-15- 00 a4l-L¥ba3 %

A~

SIGNATURE: ___ 7°\3

- g




