2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101613 Jan 27,2000 8:00 am
- Ently Name Secretary of State

TURF TECHNIQUES, INC. N 01-27-2000 90034 012 ***150.00
Principal Place of Business Mailing Addrass
1223 MENDENWOOD LANE 4223 MENDENWOOD LANE o
Sne i Fl 32826 ORLANDO FL 320264233 nUVL1L43
Suite, Apt. #, atc. Suite, Ant, #, sic. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3543924 Not Applicable
. e S e S T S Country .. ‘B Certificate of Sralus-Desired'—*“*n*“"‘g‘BJ‘s Additional _
8¢ Required
6. Name and Address of Current Registered Agen 7. Name pnd Address of New Registered Agent
MName
TARRANT' BRANDON M Street Address (P.O. Box Numier is Not Acceptable)
4223 MENDENWOOD LANE
ORLANDO FL 32826
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted nama of registered agent and tife if applicatie. (NOTE: Ragisterad Agen signature required when reinstating j GATE
9, This corporation is eligible to satisfy ils intangible _ FILE NOW!! FEE 1S $150.00 i N
Tax ﬁling rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eljsc:lggniaén;?ﬂu:gl:ncmg N 'ffd;%qoh;?éf €
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E D T Delets TILE [ Change [ Addition
NAME TARRANT, BRANDON M NAME
sTREET ADDRESS | 4223 MENDENWOOD LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP
T 1) ) O Dalete TITLE [ change [ Addition
NAME SPRINGER, CHRISTOPHER M NAME
STREET ADDARESS | 4223 MENDENWOOD LANE STREET ADDRESS
cry-st-ze - . QRUANDO FL 32826-— - — — s == - R CTY-ST- TP o - -~ T —— e =
TINE [ pelete hmf [J Change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TME (3 Deiete TME (7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-ZiP l CiTY-57- 4P
TiLE ) Delete TILE [7J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE T pelete TME {1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7P CITY- §T-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 139.07(3)(i), 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 ofticer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like emnpowered.

[~/ -8 - Gy 505 -07ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




