2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091259

1. Entity Name

INTERNATIONAL TURF APPLICATORS,

INC.

Principa! Place of Business

3623 OLD SALEM RD.
LAKELAND FL 33811

Mailing Address

36823 OLD SALEM RD.
LAKELAND FL 33811-1388

2. Principal Place of Business

2833 Badqed Rd

3. Mailing Address

2323% o\d

Suite, Apt. #, elc. -

+# (% - 9

salenn oo

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90021 017 ***150.00

DI

‘DO NOT WRITE'IN THIS SPACE ™

W

T

City & State” City & State 4. FE| Number ’ Appiied For
LAxe anp ;‘: .. Lake La.no( “pl- , 5 g - 3 o ~O O Not Applicable
-ips 81 Cou:f' 3, Zispa 81 Cour& 3, 5. Certificate of Status Desired O ggse'gg]lﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . T
- Baoa  Nde Durry

DUFFY' ANNE MARIE Straet Address (P.O. Box Numbeis Not Acceptable)

3823 OLD SALEM RD. REIA o\d Salewy  Rd.,

LAKELAND FL 33811

) AKe LANMD FL | $%s1)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

VY

4
SIGNATURE

> ) -

1E :?/\"'I.Ir/-:l_\-/

P

Pho e

Signature, typad or printed name of leg‘rslersK abénl'&tnd ute If applicabla,

(NQTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

-- «« FILE-NOWI FEE IS $150.00. . -~ -

“o. Election Campaigf Finanging

T 7T $5.00 WayBe |~

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

(See criteria on back) 6

I B2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTCRS _
TITLE PRESD i {7 Delete TITLE “Treasuce & Clchange [ Adgilion | g
NAME VLY TAAQL NAME (=2}
U T

STREET ADDRESS o} '8, . R, AR 9 STREEY ADDRESS §?Z? 3b_°{o/7 ’ Sale~ »e. :
CITY-ST-21P LavelLamd =1 2 By CITY-5T-2IP ta-derand L 3387/ . §
TITLE Resdeus 07 Delete TITLE O change [ Addition | O
NAME Anna-Mage  DaPFA NAME '
STAEET ADDRESS. | QORRGER. 3 BA D o\ Salam g2 STREET ADDRESS
CITY-ST-2IP 1AW e t-And  Fi. 33 g.* / CITY-ST-2IP
TIME " ] Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP _
e O Detete TITLE 3 change [ Addition
NAME NAME

“"STREET ADDRESS | - T e - e B STREETADDRESS —_—
CITY-ST-2iP CITY- ST-2IP “
TILE O elets TILE S © [ Change [ Addition
NAME NAME SN . ;

_ STRECT ADDRESS | STREET ADDRESS

omv-stzpe ) o _ CHTY-ST-ZIP
L [ pelete TILE O change [ Addwion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the inforrnation supplied with this fiEing
indicated on this report or supplemental report is true an

SIGNATURE: [éf«)\/ ‘

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

-

L

A, /0. 2000 843 -9l

SIGNATURE ANDTVPEQ OR PRINTED NAME QF SIGNINGIOFH
~MA MOKIT YN~ o]

Data

Daytima Phane # N



