2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002454

1. Entity Name

TURF EQUIPMENT SERVICE TECHNICIANS ASSOCIATION,

FILED
Secretary of State

03-06-2000 90131 012 ****6] .25

Principal Place of Business Mailing Address
POST QFFICE BOX 1333 POST OFFICE BOX 1333
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 341331333
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘3438476 Not Applicable
Zip Country Zip -- Country 5. Certificate of Status Desired (| $8'75 Additinnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T%Emem. Geopoec M.

AHLADIS, ANGELA A RS IV O

0. Box Numéiris Nat Accepjable)
ZSERVE E E.

18534 QUINCE RD.
FT. MYERS FL 33912

Napres, FL FL | ‘5o

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 Florica.

SIGNATURE /d-'— fah W Geoeoe M. /éﬂﬂmﬂ-dl 21700

Slgnature, typed or printed péla of registered agent and ttie if applicable. [NCTE: Registered Agent signatura required’when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Addedto Fees Depariment of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Delate TLE {)4 i, LoeogGE H B Change L] Addition
NAME AHLADIS, ANGELO L NAME sopMman, Heo e
STREET ADDAESS | 18534 QUINCE RD. STREET ApDREss | 4F 7&:’ Coltiets Re SERUE Be
omv-st-z¢ | FT MYERS FL 33912 ov-ste | AJRPLES, ~L 3410
TITLE D . wnelele TILE VI R Change [ Addition
A DEHART, BOB HAME Richres , Tames
STREET ADDRESS | 4815 ESPLANADE STREET ) . .STREET ApDRESS | 2 oD Wil oo _PLod
om-st2¢ | BONITA SPRINGS FL 33923 ov-st-zp (Afpples, FL 3dizo
TITLE D O Delste TILE [ change [ Addition
NAME COOK, TIM NAME
STREET ADDRESS 13170 S. HORSESHOE DRIVE STREET ADDRESS
omv-s-z¢ | NAPLES FL 34104 CITY-ST-2P E
TITLE T E Del3te TITLE T Xichange [ Addition
NAME JIMENEZ, JORGE L NAME L limeneZ . dorge L
sTReET AD0RESS | $3093 THIRD ST. smrraveess | Gy 5 Amea AV e
omv-s-2f | FT MYERS FL 33905 OY-SIP |fo ) o b dncess 7:'1_ =230 Q/
TITLE [ Delate TITLE ! [Jchange [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. changed, or on an attachment with an address, with all other like empowered.
SN0 i AR MA A /{
smNATURELA.o;ummTZOWM S EAANR s ese 1,

Koogwan) _ 2-17-00 _941-577-7063

SIGNATURE AND TYPGO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



