2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G14561 é A FILED .
1. Entity Name llg 09, 2000 8-00 am
WATER SYSTEMS IRRIGATION SPECIALISTS, INC. Secretary of State
08-09-2000 20069 001 *1,100.00
Principal Place of Business Mailing Address
1880 N ORANGE BLOSSOM TRAIL 1890 N QRANGE-BLOSSOM TRAIL
ORLANDO FL 32804 CRLANDO R 32004
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Murmber Applied For
59—224&7% Not Applicable
Zp Country Zp Country B, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
- - -B. Name and Address of Current Registered Agent : c- "~ 7. Name and Address of New Reglstered Agent
Name
MACDQNALD’ MARK . Street Address {P.O. Box Number is Not Acceptable)
217 LITTLE HAMPTON CLOSE
LONGWOOQD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistersd agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $550.00 ‘ | 10. Blection campaian Fi ‘
corporati : . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detste TITLE [ﬁﬁh@ 7 Aadition
e MACDONALD, MARK S. N IMACDONACD, MHEE.
sTReeT A00RESS {217 LITTLE HAMPTON CLOSE saeETa0DRESS [S(p(pl 2 OT TER R oA
un-st-2> | | ONGWOOD FL s | AS Fol K. B0~
TITLE 3 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE 7 Delete TIMLE [T Change [ Acdition
NAME NAME S
STREET ADDRESS STREET ADDRESS
Iy -§7-21P CITY-51-2IF
TILE [3 pelete TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-$7-2IP
THLE [ Delete TILE {JChange [ Addition
NAME NAME
i STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
i TILE [ Delete TITLE [ Change [ Addition
' NAME NAME
! STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

' 13. | hereby certify that the information supplied with this fiting does not qualify tor the exemplion stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information ’

indicated on this report or supplemental report is true and accwrate and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K -(- a0 HrERIP70

changed, or on an attachment with an agidress, with al! other Jike empowered.
Dayiime Fhone #

SIGNATURE:

CR2E034 (5/00)



