FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT #  P01000087440 / Secretary of State
. Entity Name ] e sk 3k
BEACH TURF SERVICES. INC. / 07-15-2002 90197 003 550.00
Principal Place of Business Mailing Address
314 CYPRUS DR 314 CYPRUS DR
~ COCOA BCH FL 3z COCOA BCH FL 32931 .
I — A
(Y &
Suite, Apt. #, elc. Suite, Apt. #, gfd o DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number #12pplied For
(_E;E “'3‘7% C"l\q_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-;’g! Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOTTE ey T T T : Nameg ~ -~ - TR LT — IR
PRICE, LYNN R Street Address (P.C. Box Number is Not Acceptable}
1901 HWY A1A STE 2
INDIAN HARBOR BCH FL 32037

City FL Zip Code

8. The above named entity submits this statermgs46T the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligation istered agent. T——
) o ) }/ A
~_ '
SIGNATURE !‘.-A_'-_"A‘f'{."

Signatugb fypac or printad nams of regisfefed agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1’4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N ‘
. 10. El F
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trﬁz?zzrgjag;ifgu“::nmng 0 fg;%?ﬂ?éfe
(See criteria on back) L] Make Check Payable to Departiment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m’&lete TILE [ change [T Addition
NAME PETRIE, ROBERT NAME
sTReeT aboress | 308 CYPRUS DR STREET ADDRESS
ChY-ST-7IP COCOA BCH FL 32931 CITY-ST-7IP
TIMLE D [ Detete TITEE [ Change [ Addition
A TAYLOR, TOBY L NAME
STREET ADORESS | 314 CYPRUS DR STREET ADDRESS
GiTY-ST-21P COCOA BCH FL 32971 CITY-ST-21P
e |-, - . i o ool )Delee,  FomE e e (T change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CHY-ST-2IP T CITY-ST-2IP
TITLE g ' 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 0 - CITY-ST-2IP
TITLE i h [ Delete TITLE [ cChange [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . y . CITY-ST-ZP

13. | 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 information
indicated on this report or suppiermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptw ’: addresg, with ikegempowered.

()}
¢/

SIGNATURE: __. (/09 /Al ngiplip b IRED

SIGNATURE AND TYPED OR PRINTED NAMY'G SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (4/02)



