2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name "~

PONTE VEDRA TURF TAMERS, INC. Secretary of State

02-22-2000 90052 050 ***150.00

Principal Place of Business Mailing Address
200 EXECUTIVE WAY, STE. 107 200 EXECUTIVE WAY. STE. 107
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2711

o\ N

23' Prmiipall P‘acé}f aus'iﬁslsq ih D 2 pd 3pMamn%dressl 0 H““l" ”I ||u| m | I ||| | I"Il | Hm IH" ’I” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

' DOCUMENT # P97000103558 Feb 22, 2000 8:00 am

N FL Dante. Vedva begdn FL|" ™™™ 65076028 e

t i e
, Caunty Countr 5. Certifcate of Status Desired ~ []  $0-7D Additional
4 S I J o S A 1 X —~&sir Fee Requirad --—-— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'SCHOFF' CYNTHiA A Street Address (PO. Bex Numt;er is Not Acceplable}
3959 SE SR 21
KEYSTONE HEIGHTS FL 32656
City 7 FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
£

:,‘S|GQATUBE‘!.-U~:?(3- mO(J/ Mr’ﬂ L 2 ! / 7 / ad

Bignature, typed or printed namd/ck registered agent and title il appicabid. (NCTE: Registered Agent signature required when remstaling) Date ¥
\J
8. This corporationIs aligible to satsy s intangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign F nancing $5.00 way B0
Tax fllmg requirement and slects to do so. . After Mﬁle 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Fas
_><S-55_3ﬁf'te,§i'?‘.?ﬂ back). T ﬁ\ Make Checit Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE oP : O Delvte TITLE [ Change [ Acdition
NANE SBARRO, FRANK NAME
STREET ADDRESS | 309 SAWMILL LANE STREET ADDRESS
cr-51-2P PONTE VEDRA BEACH FL 32082 Ciry-51-2IP
ME DV [ Delete TILE [ Change  [7 Addition
NAME BISCHOFF, ALAN A SR NAME
STREET ADDRESS | 3959 SE SR 21 STREET ADDRESS
GiTy-St-2P KEYSTONE HEIGHTS FL 32656 CITY-ST-21P . .
MLE T DVT [ Delste TIME D) Change  [J Addition
NAME BISCHOFF, CYNTHIA A NAME
STREST ADDRESS | 3959 SE SR 21 STREET ADDRESS
Ciy-51-2IP KEYSTONE HEIGHTS FL 32656 CITy-§7-2IP
TILE [ pelste TITLE i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
MLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(7}, 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 oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment withfn address, with all other like empowered.

SIGNATURE: ___L4Y. /) !l ) J 00 K%Z\Lﬂ‘j 1Y

SIGNATURE AND TYPED onﬂmmen HAME OF SIGNING OFHUER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/99)



