2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 161717 . Mar 27, 2001 8:00 am
1. Enity Name Secretary of State
PROZESSTONAL TURF MAWAGERS, INC. 03-27-2001 90657 050 ***150.00
Principal Place of Business Mailing Address
2101 E EDGEWOOD DR 2101 E EDGEWOOD DR -
7% JAMES K. SARTAIN Z JAMES K. SARTAIN AUUJB&[’!
LAKELAND, FL 33803 LAKELAND, FL 33803
us Us
2. Principal Place of Business 3. Mailing Address ‘
2413 BAYSHORE DRIVE 2413 BAYSHORE DRIVE i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1705 #1705 |
Cily & Stale City & State 4. FEI Number ' Applied For
TAMPA, FLORIDA - TAMPA, FLORIDA 59-2998729 ! Not Applicable
Zip Country Zip Country e ) : i $8.75 aaditional
33629 USA 33629 USA 5. Cértificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
|
— -SARTAIN, JAMES-K.— — = —Streel Addiess (P.O. Box Number s Not Accepiable) T
2101 E EDGEWOOD DRIVE 2413 BAYSHORE DRIVE |
LAKELAND, FL 33803 #1705 ' [
City . . [ Zip Code
N \_ . TAMPA . _ FL [ 35¢39

7
roose bf Cjanging its registered office or registered agent, or both, in the State of Fioriqa.
I

MARCH 5, 200]

8. The above named entity submi

SIGNATURE

Sagnjature. typad uv_wnled namﬂg:sle red agent and title \wabie, j (NOTE: Registered Agent signature required when rainstating) ‘ DATE

8. This corporation s sligible 1 S5Tely is Intangible | ' FILE NOWI!t FEE i$ $150.00 . , ]

Tax filing requirement and elects to do so. . After MAY 1,.2001- Fee will.be $550.00.. " .- 10. Elsction Campaign Financing $5.00 may Be

! A Al T . . Trust Fund Contribution. 0 Added to Fees

{See eriteria on back) O Make Check Payable to Department of State- :
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
TILE PD 3 Delete e | & Change [ Acdition | 8~
NAME SARTAIN, JAMES K., JR. NAME - \ by
STREETADDRESS | P O BOX 549 ’ STREET ADDRESS 2413 BAYSHORE DRIVE, #1705 3
om-s2 | LADY LAKE, FL 32159 Gmy-51-2 TAMPA, FL 33629 | i
TiTiE STD 1 pelete ME i O change 3 Adgiion | &
NAME MILLER, DAVID J. NAME |
STREETADDRESS | P 0 BOX 549 STREEF ADDRESS |
CITY-ST-ZIP LADY LAKE, FL 32159 CITV-§7-2P
TITLE VP [ Dalete TITLE | O change [ Adaition
ST;ELET ADDRESS SARTAIN, CHAD W. ‘::I:QE{TKDDRESS
CiTY-§1-2Ip P 0 BOXC549 CITY-ST-2P

LTADY 1 AK_E__,JT_J’)'l 59

TIMLE T Delete e ’ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TITLE O Delete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§T-21P i
TITLE ) [ pelete TITLE O change ] Addition
NAME NAME i = ] |
STREET ADGAESS STREET ADDRESS ’ ‘ 3
CITy-ST-ZIP CITY-ST-2IP ;

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repart or suprlemental report is trueyyn ale andthaty signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recel Ote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e empowered.

MARCH 5, 2001 . -813-222-0285

G QFFICER OR DIRECTOR Date | Daytimg Phena #

PED OR PRINTED NAME OF SIG

\7 S~—— |




