2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090184 Apr 20,2000 8:00 am

1. Entity Name

SOUTHERN VACU-TURF, INC. ecretary of State

04-20-2000 90083 028 ***150.00

Principal Place of Business Mailing Address
3906 BELL GRANDE DR 3306 BELL GRANDE DR
VALRICO FL 335%4 VALRICO FL 33594-7052

us us A 0

WA

2. Principal Place of Business 3. Mailing Address ' “ll“ll‘ "I ml H ||I | I I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3537738 Nat Applicable

Zp Courtry cip - Counry 5. Certificate of Status Desired ia ?g'gg‘ Iﬁgcgﬁonaf
) "~ 78, Name and Address of Current Registerad Agent - .- | 3 __ 7. Name and Address of New Registered Agent
NémeM oo Ty T T o
ugpny . ALUIE_E.  Np,
PHILLIPS, GEORGE W Street Address (PO. Hox Nurnber 5 Not Acceptable) '
14499 N. DALE MABRY , 4\ Y
SUITE 166
TAMPA FL 33618
. City in Cod
Y Ualewwo FL | 38%xnl

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

SIGNATURE Og."iyﬁ_aﬂ,. m "L‘IS-OG

Signature, typad of printad name of ref terafagﬁw}j title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiglg/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng n.aquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [Ochange [ Addition
HAME MURPHY, ALVIE E JR NAME

streeT a0DRESS | 3906 BELL GRANDE DR STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 GITY-ST-Z:P

ME TS 1 Detete TILE O] cChange [ Addition
NAME MURPHY, MARY ELLEN NAME

sTreeT aporess | 3966 BELL GRANDE DR STREET ADDRESS

CITY-ST-28P VALRICO FL 33594 CITY-ST-2IP

TITLE s [ Delete TITLE . .. [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE 71 Deiete e [ change [} Adgition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE 7 Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS .l STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE {7 Detete TILE . [J change [ Addition
NAME NAME
" STREET ADDRESS | STHEET ADDRESS

CITY-ST-21P : : : CITY-5T-2P , ~

13. | hereby certify that the information supptied with this filing does not gualify for the exernption stated in Sectien 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyrate 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 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like smpowered.

SR IIRED dosoon  §13-L09. 048

MIE Of SiGNFIG OFFICER OR DIRECTOR Dals Daylme Fhona #

SIGNATURE: ~

SIGNATURE AND TYPED OR FRINTED N




