2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

2
DOCUMENT #  PO00000B8727 Secretary of State
. Entity Name
NATIVE TURF, INC. 02-05-2002 90017 040 ***150.00
Principal Place of Business Mailing Address
8511 OLD COUNTRY MANOR #403 8511 OLD COUNTRY MANOR #4023
DAVIE FL 33328 ) DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address H“""‘ m ||“|||IN Iml |I|"||“| Il‘ll ll‘ll ‘I“H“]I "I“ ’"1 ’lll
Suite, Apt. #, ste, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—1039537 Not Applicable
Zip Country 4p Country 5. Cenificate of Stalus Desired O ?:e.ggq Lﬁgiiitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ JAMES Street Address (P.O. Box Number is Not Acceptable)
8511 OLD COUNTRY MANOR #403
DAVIE FL 33328
City FL Zip Code

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 Florida.

v

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 . - )
Tex filing requirementga:d elects t;do 50. ’ After May 1, 2002 Fee wili$be $550.00 0. ?ectlon Campaign Financing o $5.00 May Be
(See cn'serla on back) _ I | take:Chock-Payable to:Department of State,- - rust Fund Conlnbullorj.; - . Added to Fees
T N Bt i ey g
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . COloeee  — [ e [ crange ] Addition
NOME ANDERSON, JAMES o '
streer aporess | 8511 OLD COUNTRY MANOR #403  STREET ADDRESS
ov-st-z¢ | DAVIE FL 33328 CITY-§T-7IP
TITLE D [ Delete THTLE : [ Change  [J Addition
NAME SPIRES, DANIEL NAME
streeT ADoRESS { {115- TWEETEY PIE TERRACE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 ’ CITY-ST-2IF
TITLE [ Delete TITLE [OcChange [ Addili(;rl_‘
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE  Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an aitachme] with an address, with all other like empowered.

Lp00VED

AY

MR2FN4 (8701

SIGNATURE: ___S1[2 S DA Specs

AME OF SIGNING OFFICER OR DIHECTOR !




