28
: 9/10/01-90069-001-3500.00-5500.00 o

2001 UNIFORM BUS'NESS REPORT "j/BR,“w * 9/10/01-90069-002-350.00-850.00
DOCUMENT #  PO0000030882

1. Entity Name

| SURFACE MANAGEMENT TURF SERVICES, INC. /
; g

AY ARG

FILED
Principal Place of Business Maifng Address 01 SEP 25 PH 2: ! '

|
I 125 FARWAY TEN DR 128 FAFWAY TEN DR
il CASSELBERRY FL 22707 CASSELBERRY FL 32707

SO o 'ADY e c\TsTr_- :
; i U olale i
; I aTatial i
f , FLORIDA |
! 2. Principal Place of Business 3. Malling Address ‘
. i
Sulte. Api. #, sic. Suite. Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
Ciry & State City & Stata 4. FEIN p Applied For
")—w g = 565359/ Not Appicadle
Zip Country .. Zip Country - " $8.75 addiional
5. Cenificate of Status Desired a Fee Roquirad :
8. Nama and Address of Current Reglstersd Agent 7. Hume and Address of New Registered Agent :
e e e S S ekl o, L — - Name --- — —— - -
EL § . Straat Address (P.O. Box Number is Not Acceplabis)
126 FAIRWAY TEN DR )
~ .. .. |-~ CASSELBERRY_F. 32707 _ : — e U — T - - L s e
' City FL [ Zip Coda
8. The abeve namedq entity submils. this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida.
SiGNM’URE Ra TNGTE: Pagaiared At SgnEiae e ed when Tenvamng) DATE
9. This carporation is eligible io satisly its intangible FILE NOWI!! FEE IS $550.00 10. £ . .
Tax filing requirement and elects 1o do so. After Saptember 12, 2001 Fee wll! be $750.00 i T,ﬁg:ﬁz,?cm::;m:mw a iigohhﬁzf’
({Sea criteria ort back) Make Check Payable to Department of State i
! 13, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 - l
e D 03 Detete e [ Change ] Addition g
NAME +BOGDAN, DANIEL J N = i
smreer aooess | 128 FAIRWAY TEN DR STREET ADDRESS % |
ciry-st-2p CASSELBERRY FL 32707 Y-S 28 o
' h
me DO delew TIE O crwnge [ addition [ G :
5 NAMiE NANE i
+ STREET ADDRESS STREET ADORESS o
eTY-ST-2p CITY-§T-2P ) i
S 1 i
me O Detsta W O Change 7 Acdition i o
NAE NAME . i sl
- — - -- B e T P ST T i D S - !
STREET ADDRESS STREET ADDRESS H
Ty -§t-ap ony-51- 7P P
- O pees Tme Ol Ctange [ Adaition Hl
HAME HANE
STREET ADDRESS. STREET ADDRESS . i
CIry-S1- 5P ory-Sr-2e it
i
e 3 Deiee MmE D crange [ Addition i
e o | _ e WAME L o e e — ———— i
T T smemanteess | T T STREET ADDRESS i
oY-si-ae CAY-SI-p . P
-4} ThE [ Detete WLE O Cmnge [ Addilion T
o | e NAME . .
* | STREET ADDRESS STREET ADDRESS . i
* | cov-st-ae CT.St-2F . : ;

13. ¢ hereby certify that the information supplied with 1his filing does not qualily for the exemption siated in Section 1 19.07{3){j}, Floricia Statutes. | lyrther certify thal the information t
indicatad on this repost or supglemental report Is true and accurale and that my signaturs shall have the sams legal effect as if made under oath; that | am an cificer or direcior *
of the composstion of the receiver.of trustoe empowered 16 axecuta this rapon as raquired by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if :
changed, o on an attachmant ith an address, with alt other liks smpoweiad. '

SIGNATURE:




