2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L61717

PROFESSIONAL TURF MANAGERS, INC.

Principal Place of Business
2413 BAYSHORE DRIVE

Mailing Address

- 1,213 BAYSHORE DRIVE

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90079 022 ***150.00

#1705 #1705
TAMPA FL 33629 TAMPA FL 33629
: L L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number 998 Applied For
59-2 729 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B © Name T E s - e e -
* SARTAIN, JAMES K. Street Address (PO. Box Number is Not Acceptable)
re res: A BOX NU er 1s cepta
2413 BAYSHORE DRIVE
» #1705
TAMPA FL 33629 \\ ity FL | 2o cose

SIGNATURE

ukgose of changing its registered office or regislered agent or both, in the State of Florida. | am familiar with, and accept

')mr-m\/( g@»‘-\‘e«\m \ v

1~19-07

{NOTE: Registerad Agent signature required when re\ns(atmg) DATE

-
(Signature, typéd n}prinlsd nam%regis(ere}d/@am and titls if applicabla, )

e
. FW FEE IS s1su.uo\\_/
After 72003 Fee will be $550.00

|/

Make Check Payable 1o Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

THLE PD 1 petete e ' ’ [ Change [ Addition
HAME SARTAIN, JAMES K, JR. NAME

steeT aocress | 2413 BAYSHORE DRIVE STREET ADDRESS

orv-st-ze | TAMPA FL 33629 CITY-ST-2IP

Mme STD O Delete I TIME = [Jchange (7] Addition
NAME MILLER, DAVID J. NAME

streeT Aboress (P O BOX 549 STREET ADCRESS

cmv-st-zp - |LADY LAKE FL 32159 CITY-ST-ZiP
_TTILE VP . De Iete TIME [ Chenge [ Addition
NAME SARTAN CHAD W™ ~~~ ~——-=-ms movses B e

streer aboress [P O BOX 549 STREET ADDRESS

orv-st-zr  [LADY LAKE FL 32159 CITY-ST-2P

TITLE [ petete e [Clchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIFY-ST-2IP

TITLE 1 Detete TITLE [Tl change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City- §7-21P

TILE 5 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify thatithe infopfatiol sypplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or fupple
of the corporation or the 1eceiver g
changed, of on an attacl

SIGNATURE:

fdadress 4

fﬂl

g/

‘f/qt/ 23

al report s tnde ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
see empogeredfo exacute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
® eMpowere!

2$2-753~5¢28

a!e

Daytime Phone #

]

AY

“CR2E034 (10/02)



