L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL SPORTS TURF, INC.

P98000071378

Principal Place of Business

32 PARKVIEW LN
ORMOND BEACH FL 32174

Mailing Address
32 PARKVIEW LN
ORMOND BEACH FL 32174

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90088 019 ***550.00

0

[ CHECK HERE IF MAKING CHANGES

+

City & Stats City & kStahia - 4. FEI Number . Applied For
59-3530275 Not Applicable
Zp co‘;?”‘.’y Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN*SESSION, JOHNNY

AN'SESSIO ’ JOHNN Street Address (P.O. Box Number is Not Acceptabla}
724 ORANGE AVE
DAXTONA BEACH FL 32114

City

Zip Code

FL

8. The above named entity submits this statement for the pursose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the otsmy "0 §0f registerec agent.
SIGNATUEE= L A 9 ’-1 kc)?
_Weﬂ or orint}ﬁ Aama %eredageh/lw@ if applicable. (NOTE: Registered Agent signatura required when rainstating} boare 1
e
. FILE NOW!!! FEE 1S $550.00 . ) I .
I 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Tiust Fund Contribution. Added to Fous

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ™ 11, ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ' [ Change [ Addition
NAME ROWLEY, HILARY NAME
sthesT aDoREss |32 PARKVIEW LN STREET ADDRESS
ory-st-ze | ORMOND BEACH FL 32174 CITY-ST-2P
TIE 8 O Gelste TITLE Ol change [ Addition
HAME ROWLEY, ZELMA NAME
STREET ADDRESS PARK VIEW LN STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-2P
TITLE M ] Delete TILE [] change [ Addition
NAME RITCHIE, ASHLEY NAME
sTReeT ADoRESS | 32 PARKVIEW LN STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 CIY-ST-2IP
TITLE [ velete TiLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME S oelate TITLE [ Change [ Additien
NAME NAME
-}~ STREET ADDRESS |~ -~ — - ~— . -} swreev a0oRESS - T i =
GITY-5T-21p GITY-ST-7P J
TIME O] Delets THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP

ith all other like empowered.

R 'UEEL;‘“JHHED

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
prr /43
SIGNATURE: Sﬂ@ﬁ’é

SIGNATURE AND TYPED @R PRINTED NAME OF SIGHI

OFFICER OR DIRECTOR

Q\qlo?) |
bato Daytirma Phone ¥

AY 2512000

CR2E034 (4/03)



