2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EJECH)MCNUIZIIENT# P98000094645

FLORIDA PREMIER TURF, INC.

Mailing Address
208 -30TH ST. NW
BRADENTON FL 34205

Frincipal Place of Business
208 -30TH ST, NW
BRADENTON Fl. 34205

3. Mailing Ad

PN

2. Principal Place of Business

A Him m;/uumok (v

dress
S Dw:um@kftr'

Suite, Apt. #, elc., Stiile, Apt, #, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90056 023 ***150.00

(VU143&/

LA

[J CHECK HERE IF MAKING CHANGES

(Q v & Stale . &a& State
1 )
T

L

Applied For

4, FEI Number 65‘0880914

Not Applicable

Country Zip Country " . $8.75 additional
%ﬂ{ 9\?)\41 MM 5. Certificate of Status Desired O Fee Required
6 Name ang Address of Current Registered Agent 7. Name and Address of New Registered Ag_nt
—— — —Tw——y ~ Name= ————m =« T LT o R o Ak R —
TURNER, BRIAN H Strest Address (P, Box Number is Not Acceptgble) -
208 -30TH ST NW u> s S
BRADENTON FL 34209

Fednuro

FL

o)

_8. The above narmred enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the: obligations of registered agent.

SIGNATURE <5 P

I o G

" Signatur!, typed or printed Kame o re@f terad E’genl and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

MLE P [ nelete TITLE Mange [ Addition

NAME TURNER, BRIAN H NAME : -

stheeT anoress | 208 -30TH ST NW STREET ADDRESS {2. iy ID«M w’ 6"'\9 — &J"

o.sz | BRADENTON FL, 34205 o st A0 v Ho, A 422

e VP 2 Delete TITLE [d Change [ Addition

NAME GARCIA, ESTANISLAO M SR NAME

streeT a0oreEss | 11303 BLUE SAGE PLACE STREET ADDRESS

ChY-sT-2P BRADENTON FL 34202 CITy-sT-21P

TITLE [ pelete TITLE lj Change [ Addition
T NAME ==rrm—=—ge | % e T i o “NAME. P T wome = S e v

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE T Celete TinE ] Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 1 elate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY- 8T-2IF

TITLE 3 Dslate TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
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 Blogk 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowered.

EVERLY Ll ik
="
—

SIGNATURE:

=t hir mile QUIRED

[ > (400 H32S

SIGNATURE AND TYPED OR PRINT

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Da;mme Phone #

CR2E034 (10/02)



