2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POG000043644 FILED |
1. Entity Name Mar 30, 2000 8:00 am
GREEN LIFE IRRIGATION, INCORPORATED Secretary of State
03-30-2000 90075 041 ***150.00
Principal Piace of Business Mailing Address
18690 SW. 128TH COURT 18690 S.W. 128TH COURT
MIAMI FL 33177-3035 MIAMI FL 33177-303%
us us O~«a 1L 1V
TP v IRRRIRR AT
Suite, Apt. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbey Applied For
65%?1644 Not Applicable
aip Country Zp Country 5. Centificate of Staus Desred ~ [] 9879 Additional
_ . _ N R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHICO- CHARLA C Street Address (P.O. Box Number is Not Acceplable)
18690 S.W. 128TH COURT
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if apphcable. {NOTE' Registared Agant signature required when reinstating} DATE
8. This corporalion is eligible lo satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feyc,es
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change {7 Addition
NAME CHICO, CHARLA C NAME
STREETADDRESS | 18690 S.W. 128TH COURT STREET ADORESS
CITY-ST-21P M'AM' FL 33177_3035 CIY-S8T1-2IP
TiiLE D O Detete TITLE [ Change [ Addition
NAME POTTER, DAVID P HAME
STREET ADDRESS | 2505 POINCIANA DR STREET ADDRESS
CiTY-§7-2IP WESTON FL 33327 CITY-87-ZIP ; .
CTME e MR e o — [ Delety e [ THTE e e — [ Cnange [ Addition-
AME CHECO, PEDRO € NavE CHT Co, Pepro C .
STREET ADDRESS | 18690 S.W. 128TH COURT STREET ADDRESS
CITY-8T-2IP MlAM' FL 33173_3035 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [C1change [ Acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gf trugtee empgowered execut ghport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy i i ered.

SIGNATURE:

RED PArd s/ F0S-233-8/2/

SENATURE AND TYPED OR'FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayome Phone #

CR2E034 (9/99)



