2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J64371

1. Entity Name

SPRINKLERS INCORPORATED JSU LANDSCAPING CORPORAT

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90079 018 ***150.00

Principal Place of Business

2111 SOTH ST SW
NAPLES FL, 341165754

Mailing Address

12829 W. FOSS GROVE PATH
INGLIS FL 344499185
us

2. Principal Place

2111 5078F S s

3. Mailing

}2 8Address — i! ‘g k

(i

M

Suite, Apl. #, efc. Sitite, A;? if. etc, DO NOT WRITE IN THIS SPACE
A/arleg F/ 1], 575 JN&Q S A
City & Statg - - City & State 4. FEI Number Applied For
-’;: 4 4 - R 1TRUS CDDIUT\)‘) 59—2800329 Not Applicable

Zip

3¢ 1/

A {?7/64 |

Zip~

2494

'ly rv.ﬁﬂ}é

T
5. Certificate of Status Desired

O $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCHWEIKHARDT’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
900 SIXTH AVE. §. .
SUITE 203
b ,NAPLES_EL 33940 o 0 Coda
LEFTRTAt e ' I i !
::4 ” lfﬂ!a ‘-’.‘5 woory TN ) r‘f' v.-" [ i FL 3
8. The above namegrentity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A )
o v“. . aan ‘r"‘ i’
SIGNATURE __ S l"‘...""",':’;_’.‘.':%" -l
o MyifEd a pu_nama_or registered agen: and Uile It applicabia. . (NOTE: Registered Agent signature required when reinstating) DATE
\ : ] )
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 | S
Tax fllingp requlremer\tgand elects‘toydo s0 ° After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
B ’ ' Trust Fund Contribution. Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE TJchange [ Addition
NAME SMITH, JAMES M. HAWE
steeeT anoaess | 3320 GOLDEN GATE BLVD STREET ADORESS
CITY-8T-2IP NAPLES FL CITY-ST-ZIP
TmE VSD [ Delete TTLE [ Change [ Addition
NAME SMITH, ALUE R. NAME
srreer apokess | 3320 GOLDEN GATE BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL / CITY-ST-2IP
e We_q«r-{:s'rnfcz’ F/DWECTo Obeae " e - - - [ change 3 Addition
NAME m ke Sm. £ NAME
STREET ADDRESS | o€ /7 HAsfS. Hj STREET ADDRESS
or-st2e | AJAples F1 3¢/16-5 25‘/ CITY-5T-71P
TITLE [ Delate TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-207
e [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
TILE [ Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-2IP CITY-ST-ZIP

13. | hereby certify tha inform

indicated on this

armaddregs, lvith

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¢port or supplemental report ig 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 corporaticf or the receivel or.trustee emfibwered to execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empawered.

!"""

AR Ye Yy SETE NSl S
(6, DN /ﬁi?éﬁm%\‘;mt,m-l’\ 3=F-2  fssescdooe/
U Data Daytime Phone #

[RE RN NN

CR2E034 9/99)



