2600 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000034780 | May 11, 2000 8:00 am
1. Entity Nama
r f
WARREN'S TURF GROUP, INC. Secretary of State
05-11-2000 90291 040 ***150.00
Principal Placa of Business Mailing Address
505 SOUTH FLAGLER AVENUE STE 606 505 SOUTH FLAGLER AVENUE STE 606
SUITE 608 SUME 606 - - - -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5%45
us Us
R RS > T RS AT
777 8. Flagler Dr. 777 8. Flagler Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 1100 Suite 1100 '
City & State City & Stale 4. FEI Number Appfied For
West Palm Beach, FL West Palm Beach, FL 65-0650887 Nol Appicabia
Zip Country Zip Country - . 8.75 Additional
33401 USA 33401 USA 5. Certificate of Status Desired il gee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Numl;;r is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
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 ar printed name of registered agent and tle if applicable. {NOTE. Registerad Agenl signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:nrlgbuti;n. ° O .?dsd'e%ct’ohf'?x: °
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE sD [ pelete TITLE CkChange [ Addition
NAME WOERNER, LESTER J NAME 1 )
staeer aooress | 505 8 FLAGLER DR STE 606 sweeraooress |777 S. Flagler Dr., Suite 1100
omv-sT-2P | WELLINGTON FL ev-srze - |[West Palm Beach, FL 33401
ME PTD [ Delete TILE X change [ Addition
NAME WOERNER, LARRY J HAME .
smeer aboess | 6505 S FLAGLER DR STE 606 smeanness | 777 8. Flagler Dr., Suite 1100
ar-st-22 | W PALM BCH FL 33401 ev-sr-z - |[West Palm Beach, FL 33401
TITLE [ Delete TITLE AT 3 Change MAddmon
NAME NAME SHesesn AF #Hloger’ Te T
STREET ADDRESS SRETAORESS | 777 ST Framgfer Pr, y Sivte /oo
CITY-§1-2Ip CITY-5T-2IP st Safy Heved £ TIVE
TILE [ Defete e i O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE 3 Delete TTLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY- $T-2IP
TITLE C pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or supplemenital report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with g address, with all other like empowered.
SFTN R T T NSRS Y -
SIGNATURE: %L% e G N G Dnse s s te (561\F25-37¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



