2001 UNIFORM BUSINESS REPORT (UBR)
" DOGUMENT # PO0000109735

* Entity Name

TURTLEGRASS CHARTERS, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90091 021 ***150.00

Principal Place of Business

C/O DAVID E. SADDLER
868 LOCK RD
DEERFIELD BCH FL 33442

Mailing Address

C/0 DAVID E. SADDLER
668 LOCK RD
DEERFIELD BCH FL 33442

000204380

JEARN VTR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

7 City & Stale City & State 4. FEI Number L Applied For
65~ 106@00‘? Not Applicable
i t Zi G it
o AP Country L euntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
LEMAIRE, MICHAEL R Street Address (P.O. Box Nurnber is Not Acceptable)
1901 W CYPRESS CREEK RD STE 415
FT LAUDERDALE FL 33309
J City =l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed name of registared agent and tifie if applicable

(NOTE: Registerad Agant signature required wihen -eingtating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11 .
TITLE D [ pelete TITLE S/ T [Jchange  [w#Addition 8_
NV SADDLER, DAVID E Nav Elizabeth %er s
STREET ADDAESS | 558 LOGK RD stheer aporess | G S LG’CK 3

o520 | DEFRFIELD BOH FL 33442 avsiw | peerfield Beach, Fl- £3Y42 &
TITLE 1 selete TITLE [l Change (] Addition %
HAME NAME

5 STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-ST-2IP
TILE ] pelete TITLE [JChange  [] Addition
NAME NAME

7| STREET ADDRESS STREET ADDRESS

7 ooirr-sr-ap CITY-ST-IP
TILE [ Delets TILE [ chznge [ Adgition
HAME NAME

| STREET ADDRESS STREET ADDRESS

J cv-sr-ap CIry-51-21P
THLE ] Delete TITLE [1Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
THLE [ Delste TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

| civ-st-zp CITy-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
g/ao /o/ I5Y-HRO -5 320

SIGNATURE: By Prona 7

IGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date




