FILED
2 R PROFIT CORPORATION
UNoIg%l:lg Buls‘?NE;s REPOR# (UBR) - Apr 25,2003 8:00 am

DOCUMENT # P99000053924 ecretary of State

1. Entity Name 04-25-2003 90325 008 ***150.00
18T TURF, INC.

Principal Place of Business Mailing Address .
2909 BAY TO BAY BLVD. - 2909 BAY TO BAY BLVD. vwwvav
SUITE 410 SUITE 410 : ——n }
2. Principal Place of Business 3. Mailing Address
2900 Py b 4 BLVD 290, BAY fo iy Blvd
Suite, ApL. #, etc. Suite, Apt. #, elc. :
. - - [[] CHECK HERE IF MAKING CHANGES
Sy [+f_ $ gu\ e B
City & State City & State ; 4, FEI Number 3583 146 Applied For
Tﬂmpﬂ FL ” j mpﬁ FL 59— Not Applicable
Zip Country Zip Country - . $8.75 Additional
/gzbq’a 336 w 5. Certificata of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
/ Name .
MCGRAW,. M . LG .~ v - ’ Street Address (P.O. Box Number is%l cceptable}
2909°BAY FO BAY BLVD. 2906 B+ ;i.;. Blod
ITE C .
Rl )Y FL [

8. The above named entity submits this staterment for the purpose of changing its registered office or regisl'ered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature ragquired when rainstating) DATE
A F“E: N?\;-l!!! ';EE I§||$15°éggoo | 9. Election Campaign Financing $5.00 MayBa
fter May 1, 2003 Fee will be $550. Trust Fun Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Rehange 7 Addition
NAME MCGRAW, MICHAEL G HAME
STREET AODFESS | 290G-BAY-FO-BAY-BLVD-SURE410— sweeraovess | 206 13AY Y 'pr Blvot Sude B
CITY-ST-2iP TAMPA~FL 33629 CITY-ST-2IP
TITE [ Delete e [ Change  [] Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
*CITY-ST-2IP o - - - - S CITY-ST-ZPme ] - .. .. e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T Delete TITLE [JChange [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggreg ith allopier lilke empowerad.

Ldcouadel Mebenr D303 bolssom

OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Fhara #

SIGNATURE: ____Sll

»

CR2E034 (10/02)



