- + 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000075138

1. Entity Name

TURFCO OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Atldress

422 W. FAIRBANKS AVENUE #204

WINTER PARK FL 32789 WINTER PARK FL 32789

422 W. FAIRBANKS AVENUE #204

I

2. Principa’ Placa of Business 3. Mailing Address.

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90031 036 ***150.00

5/

RN

I

|

|

I

R

BARNETT, STEPHEN D
~=— 422 W-FAIRBANKS AVENUE #204 -
WINTER PARK FL 32788

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber i Applied For
YL - BEAH Mot Applicable
- T o = T v " -
Zip ountry 7o Country §. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Adkdress of New Registered Agent
Name

_ Street Address (P.0. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered olfice ar registered agent, or both, in tha State of Florida.

SIGNATURE

Signatwe, hypad or prirtecdt name o) agent and it f icable.

{NOTE: Fa{yictorad AQeni SQnalire raguirad whan reaatng)

DATE

9. This corporation is aligible to salisfy its Intangible
Tax liling requirernent and elects to do 30.
{Sea criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PO O Delete TLE ClChange [ Addition g
(=]

NAME SCIBERRAS, WALTER NAME g

STREET ADDRESS | 422 W, FAIRBANKS AVENUE #204 STREET ADQRESS §

CIFY-ST-2IP WINTER PARK FL 32739 Civy-ST-2iP o
©IME ST O Deete TITLE O change [ Adailion %

MAME BARNETT, STEPHEN D HANE

STREETACDRESS | 429 W. FAIRBANKS AVENUE #204 STREET ADORESS

CITY-S1-2P WINTEH PARK FLQ?BS City-ST-21P

TILE . O Deteta TLE oo [J Charge [ Addition
JoMAME . e =L - HAME o -

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2P

TIELE 1 Detete ILE [OJchange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TIRLE 7 pelete e [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CIFY-$T-2P [ ciry-s1-2p

mE [ petete TIME Ochange [ Addition

NAME NAME

$TREET ADORESS STREET ADDRESS

Ciry-sr-2ip CITY-ST-ZIP

indicatad on this report or supplemental report is true an
of the corporation or the receiver of tust
changed, or on an attachmant with an

ith all ather like empowered.

SIGNATURE:

13. | heraby certify that the informalion supplied with this ling does not qualify for 1h 2 exemption staled in Section 1 19.0?%3)6}. Florida Statutes. ! further cerlify that the information
accurale and that my signature shall have the same legal @ i J
ared 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

WAcrec. £ SCigeilas

act ag f made under oath; that | am an officer or director

{//ﬁ/y/ -4 S5

E OF SIGN!NG OFFICER ORl HRECTOR

Daytme Phone #




