2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008407

1. Entity Name

TURFMASTER LAWN & ORNAMENTAL CARE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90024 050 ***150.00

370 MONRGE RO PO BOX 1012 - o -
SANFORD FL 3271 DEBARY FL 327131012
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.32 16619 Not Applicable
| P Country Zip Country 5. Certificate of Status Dasired 0 Eg';g] 3?:&“""5'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
— Name ‘
| KOHLER' GALE M Street Address (P.O. Box Number is Not Acceptable)
7 ROSEDOWN BOULEVARD
DEBARY FL 32713
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.
- SIGNATURE
‘ Signatura, typed or printed name of registered agent and title 1 applicable. (NOTE: Registarad Agent signalura raquired when reinstating) DATE
o — — . ,
9. This corporation is eiigidle to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

| (See criteria on back) O Make Check Payable 1o rtment of State
ya
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e P (3 Detets e ephen G. STCrange [ Addition
e KOHLER, STEPHEN G. e Kovses « St P’éd‘ _
sreeran0aess | #7 ROSEDOWN BLVD sweerovvess | S0 GroLl €&
- OITY-ST-2P DEBERY FL CITY-§7-7P J)L%C\-""i . FL 83“”3 .
T D O Delete i C. ﬂc?ange ] Addition
we | LEE, DOUGLAS C. e Lee, Dpubias he.
STREET ADDRESS | 128 BUCKSKIN WAY serraooness | ) (e Briasr W&A—
orv-si-20 | WINTER SPRINGS FL ov-s1-2p 3 LFL 323
TITLE - O Delste TILE O change (] Addition
NAME NAME
- STREET ADRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITE [ oeiste TiTiE [ change [ Additian
NAME NAME
STREET AODRESS STREET ADORESS
GITY-ST-21p CITY-ST-ZIF
TITLE O delete TITLE ] crange [ Addition
 NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 attachment with an address, wih all other like empowered.
MEANT AT (M ,5
 SIGNATURE: _ﬁs%? éﬁ_\ @l g

70 Kohlue

Y / loo Y01-221-9927

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

N34 '9/99)

3



