. ]
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am &
DOCUMENT #  PO0000110481 ecretary of State
1. Entity Name . - . ) el 04-07-2003 90211 012 ***150.00
ATHLETIC TURF MANAGEMENT MAINTENANCE, INC.,
Principal Place of Busingss ) _ Mailing Address
1075 QLEANDER STREET 1075 OLEANDER STREET .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 .
2. Principal Place of Business 3. Mailing Address ”ll"l" ““lm |lm "m ||”’ |||I| |'|I| "m |IH| Iml m" ”ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Apptlied For
65-1057673 Not Applicable
Zp Country e Zip R .Cgutﬂ,r_y_,- v o . |5 Certilicate of Status Desired_ . [1 $8.75 Aaditional )
Ee TR = S ST - = Fes-Required =t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
HALL, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
1075 OLEANDER STREET -
ENGLEWOOD FL 34223
. City FL Zip Code
8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. .
2 Al . -'.l -
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
& ! . ' , L
PR FILE. N?‘g” Ei.EE 'ﬁ;ﬂsigg 00 . 9. Election Campaign Financing $5.00 may Be
Aﬂgr May 1, 2003 Fee wi $550. Trust Fund Contribuion. O Added to Fees
Make Check Payabie to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE P O Delete e O change [ Addition | &
N HALL, PATRICIA A NAE g
STREET ADORESS | 1075 OLEANDER STREET STREET ADDRESS 3
ov-sr-7r | ENGLEWOOD FL 34223 CITY-ST-2IP 2
o
TTE ST O Delete - TITLE [ Change [ Addition x
NAME HALL, ROBERTB - e e e R . . . -
STREET ADDRESS 1075 OLEANDER STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE 7 celete TILE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-ZIP
TITLE [ Delets TITLE {7 change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrjyaddresa with all other like empowered.
A2 AT, Wyﬂ*‘ N AE '
SIGNATURE: K P R R CNRES V/2/0.3 Y-S~ /93
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 4 Data Daytime Phaone #




