2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am
DOCUMENT #  PQ7000103558 =w, Secretary of State

1. Entity Name 02-28-2003 90137 036 ***150.00
PONTE VEDRA TURF TAMERS, INC.

Principal Place of Business Maiiing Address .
09 SAWMILL LANE PO BOX 10 60013264
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BCH FL 32004
2. Principal Place of Business 3. Mailing Address “"“I” I'I llm '"u I““ "m I"" "l“ m" ""“"" |”|‘ [I” ‘Ill
HY5 Trescd Roabd PO Rox 10

Suite, Apt. #, elc. Suile, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

£ 205 PonTe Veyrn Beack -

Cily & State - . City & State . 4, FEI Number Applied For
Fﬂ\dCSoNVi \We =1 o T\o¢ 1% A 650766329 Not Applicable

Zip -Country— ~~ - Zi - = -] Country - -——-  ° |, —— - el FE A dditional -
3 >2 > 5 L S A . pga\o O t.' U : P\ 5. Certificate of Stalus Desired O Fee F!equirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SBARRO, FRANK E
309 SAWMILL LANE

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

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,-or bath, in'the-State-of Florida. | am familiar with, and accept
_ the obligations of registered agent.

&fanature
Signalure, typed or printed name of registered agent and tids if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) .
B M 9. Election Campaign Financin
. After May 1, 2003 Fee will be §550.00 TruStIFund Coﬂtr?bution " O .?c%e(t)ﬂ?o“g?;g ®
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0O Delete TITLE Tha q T ar T Change @ Kition
NAME SBARRO, FRANK NAvE v i\b .
STREET ADDRESS 1309 SAWMILL LANE ) STREET ADDRESS l/o ) %
omv-sr-2p |PONTE VEDRA BEACH FL 32082 CY-ST-2P . P
TITLE 0 Delete TITLE [ Change Y dition
NAME NAME Thomid 3‘0}\‘\’50\"3 .
STREET ADDRESS streeraooress | (ol | ST ‘\f@o ch ki deve _
CITY-S7-2IP o o e ov-st2p | SAackSowvile PR . . 32235 .
TITLE 1 Delete TITLE 4 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
THLE O Detete TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

12. | hersby 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all pthar like empowered.

% . _
SIGNATURE: ___ <t ﬁ@ﬁw\)\&g&&rra PresivedT 04 75% 3¥43

SHGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

§

CR2E034 (10/02)



