2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024473

1. Entity Name

TURF MASTERS OF SW FLORIDA, INC.

Principal Place of Business

20320 TAPPAN ZEE OR.
PORT CHARLOTTE FL 33852

Mailing Address
20320 TAPPAN ZEE DR.

PORY CHARLOTTE Pt 328824112

2. Principal Place o) Busingss 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

04-06-2000 90022 049 ***150.00

4/ T

A

MR

DO NCT WRITE IN THIS SPACE

WA

City & State Clty & State 4, FEI Number Applied For
_é &~ 90735 ¢ Not Applicable
Zip Country & Country 5. Certificate of Status Desirect (] $8.75 Addiional
' Foa Required
8. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WILLITS, BRADLEY N Street Address (PO Box Number is Not Acceptable)
20320 TAPPAN ZEE DR.
PORT CHARLOTTE FL 33952
City FL ] Zip Code

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

SIGNATURE

3 -3¢0 -2m00

Signature, lypad or printed name of registered agent and litle it applicable

{NOTE' Registergd Agant signature raquired when reinslatng)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax flling requirement and slects 1o do 80.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) Make Check Payable to Depariment of State Aadedto Fess
11. .- ... OFFICERS AND DIRECTORS - . ve . 12,0 . .. . »ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O oelzte THLE O) Change [} Addition | &
NAME WILLIVS, CHERYL A NAME o
staeeTa0DRess | 20320 TAPPAN ZEE DR. STREET ADOESS : &
Giry-s1-2iP PORT CHARLOTTE FL 33952 oy -51-2p ‘é"
TIMLE 1 Delste TITLE [Qchenge [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-$T-2P
TiLE 7 Delate TILE Clchange  CF Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -$1-2IP CITY-ST-21P
Tme 3 Datate mE D change 1) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢IT¢-SE-20P CITY-ST-2P
TILE O Delete TITLE Clchange ] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-ZP CITY-57-2IP

13. I hereby cem:% that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or cirecior
of tha corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed. or an an attachment with an address, with all other Tike empoweted.

SIGNATURE: XWQ" ool s T

(T47) TeHd-72¢q

ATURE AND TYPED 1!! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaynme Phone #




