2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # G14561

1. Entity Name

WATER SYSTEMS IRRIGATION SPECIALISTS, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90114 001 ***300.00

Principal Place of Business

1880 N ORANGE BLOSSOM TRAIL
CRLANDO FL 32804

Mailing Address

1880 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

23783

2. Principal Place of Business

3. Mailing Address

VAT EATRR RO

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-2248706 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent

MACDONALD, MARK S.
217 LITTLE HAMPTON CLOSE
LONGWOOD FL 32779

"IN ALK MNBC. DDA L™

%et(idpd?j( i)gox wa_r;_ot Ac}atab:e) /Qb

S-S T0R FL | =) oo

8. The above named entity s its this staternent f e purmﬁamce or registered agent, or both, in the State of Florida.
SIGNATURE / /“‘" [?" O |
R I

CR2E034 (10/00}

re typ rpm{ad name of registered abanl and mr'r applicable. (N(.\E Registered Agent signature raquired when reinstating) DATE *

9. This corporation is eligible to satisfy its Intangioie FILE NOW)\FEG iS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete 1ITLE ) Change (] Addition

NAME MACDONALD, MARK S. NAME

STREET ADDRESS | 56613 OTTER ROAD STREET ADDRESS

CITY-8T-21P ASTOR FL 32102 CITY-§T-2IP

TITLE O pelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME i - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (3 etete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TME L) Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rgfhort s true and accurate and that my signature, | have the same legal effect as if made under oath; that | am an officer or director
t as required by ¢hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustge empowered 10 exgcute this re,

changed, or on an attachment with an gfidress, with all oth

SIGNATURE:

GNATURE PED OR PRINTECfNAME O

IGNING OFFl

like empowerel.

=1 6-O(  YeF)(A19 G55,

DIRE

‘TOH Data Daytima Phore # © ﬁ

2



