2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
P02000084992 '

DOCUMENT #

1. Entity Name
JCA TURF, INC.

Principal Place of Business
11780 ST. ANDREWS PLACE
APT. 105

WELLINGTON FL 33414

Mailing Address

11780 ST. ANDREWS PLACE
APT. 105

WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

AR

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90286 012 ***150.00

lUUNUALY

IR

4220 Sart  Mariwe Bwi | ;Llo Sart Matuno BLV-D
S“"e@t')‘ﬁ;c_'_’ Sulte, ’07 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
IVEST A{,M &'A{If FL Qest B\’Ld/l B( A ’,F L. O3 - O63L7Y ,?. Not Applicable
330098 |-Drousa | “33Meq | TUSA. . |somimasanme D i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOWICK), MARK J "5

14155 LS. HIGHWAY ONE

SUITE 210
. JUNO BEACH FL 33408

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8:,,The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE

-

Signaturs, typed or printed name of registered agent and title If epplicabla.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o ... O Deleta TITLE [ Change [ Addition
NAME ARLINE, JERRY C JR. NAME

sTReET ADDRESS | 14780-5T—ANDREWSPHACE APT 105 smeeTanoress | 44220 Sad  Maruno Blh vD, # ie7

orv-s1-2p | WELHNGFON-FE-334H+ on-S-aP | gy PQLM &;p,gu Ft, 3 3 o4

TITLE D [ Delete TITLE [ Change [ Addltion
NAME ARLINE, CAROL H NAME

STREET ADDRESS - strecT a0oRess [ 4 Q) o S Al WWP 8 LD, H# (07

crv-stze | WELLINGTON-FE93414 o | oesr Paoy Aoacy FL, 3 340G

i T ) Ooeete TIME ’ 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2IP

TITLE O pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this rgport or supplemental 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 corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE:

/ aiciaimE REQUIRED

2143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Fhone #

CR2E034 (10/02)




