2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P94000023555 Apr 03,2000 8:00 am
JOHNNY'S TURF MANAGEMENT, INC. ecretary of State
04-03-2000 90136 020 ***150.00
! F’rincipél Place of Business Maiting Address
125 CUMBRLAND PARK DR 125 CUMBERLAND PARK DR
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 320958910 v -
us us
= T s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-3230537 Not Applicable
Zip Couniry a0 Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent ° 7.”Name and Address of New Registered Agent
Name
DAY, JOHN W Street Address (P.Q. Box Number is Not Acceptable)
125 CUMBERLAND PARK DR
ST AUGUSTINE FL 32095
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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!t FEE IS $150.00 ) ian Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. %Iz;:ttlﬁﬂn%aén;e;?;uti:néncmg 0 fdsc"gﬁnh;‘:aeésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE O change [ Addition
NAME DAY, JOHN W NAME
streer aDDRESS | 125 CUMBERLAND PK DR STREET ADDRESS
onv-s1-27 | ST AUGUSTINE FL 32095 a-s1-7p
TITLE D 7 Delete TILE [ Change [ Additicn
NAME FARACE, PAUL T. NAME
sTReeT AnoRes$ | 125 CUMBERLAND PK DR STREET ADDRESS
cm-5T-2F | ST AUGUSTINE FL 32005 Ciry-51-2IP
TILE T ) O oglete TITLE 1 ’ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZiP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustesgmpowered to execule this report as required by Thapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ap-aldrdss, with all other ike empowered

SIGNATURE: @%‘am DAY T2800  ay-923-900%

ME @ SIGNING OFFICE® OR DIRECTOR Date Daytme Phona #

W

CR2E034 (9/99)



