2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P99000007871

1. Entity Name

PRO STAR TURF & ORNAMENTAL CARE, INC.

Principal Place of Business

1904 INDUSTRIAL PARK ROAD
PLANT CITY FL 33567

Malling Address

1904 INDUSTRIAL PARK ROAD
PLANT CITY FL 33567

2. Principal Place of Businass

53 Boyerte Rd

3. Mailing Address

5214 Rouyere ¥d

Suite, Apt. #, atc.

Suite, Apt. £, etc?

% FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 S0085 025 ***150.00

L0069

i

DO NOT WRITE 1N THIS SPACE

AW

City & State v & State 4, FEI Number 59.3553614 Applied For
WN esleq Chapel , Fo )A?GS eu Ch , Fi- Not Applicabie
Zip Country Zip CSuntry = . $8_75 Additional
3 a 54‘-{' 335 44 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.QO. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )

o . 10. Electi Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 sction Campaign Financing $5.00 wmay Be

(See criteria on back) d Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O] Delete TITEE ) Change ] Addition | S
HAME HAULK, PAUL H NAME “Weiela N S
sieet onvess | 1904 INDUSTRIAL PARK ROAD — BO424 Hilla S
CITY-5T-7IP PLANT CITY FL 33567 CITY-ST-2IP WBS\'E.\/ el L fi. 335 L T
TITLE VD ﬁne\ete TILE [ change [ Addition %
NAME SCOFIELD, JEFFREY M NAME
sTree aooress | 1904 INDUSTRIAL PARK ROAD STREET ADDRESS
OITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE S Mgeme TITLE [ Change [ Addition
MAME SCOFIELD, JANE T NAME
street anoress | 1904 INDUSTRIAL PARK ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 ) CITY-8T-2IP
TITLE D ﬂ[}elete TITLE (] Changs ] Addition
NAME SCOFIELD, DANNY R SR. NAE
sTreer aporess | 1904 INDUSTRIAL PARK ROAD STRECT ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE 7 Delete TITLE (I Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE ] Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-51-21F

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atta naddress ith aFIother like empoerered.
Q k Pl Hawls 4 -AT7-01 (F13) G07.746¢

changed, or on an

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




