2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66212 FILED
1. Entity Name Aug 09, 2000 8:00 am
WATER SYSTEMS IRRIGATION SPECIALISTS OF FLORIDA, Secretary of State
08-09-2000 20069 001 *1,100.00
Principal Place ot Business . Mailing Address
1880 N. ORANGE BLOSSOM TRAIL 1880 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32004
e v VAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
59-30%075 Not Applicable
Zp , Gountry Zp Courtry 5. Gerificate of Status Desied ~ []  $0-79 Additional
) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mcme:TRSN CLOSE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad ar printed name of registered agsnt and title if appiicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE iS $550.00 ' N .
kg anoramentand e 1odoso. - | At SEPTEMBER 13, 2000 g §750.00 | 1O S $5.00 vay e
g re s rust Fund Contributicn. ] Added to Fees
(Ses criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delete TITLE Bhangs [ Addition
NAME MACDONALD, MARK NAME ) H CDONIACD, m s
STREET ADCRESS | 217 LITTLE HAMPTON CLOSE smeeTADDRESS | ES(ple I8 COTTE LoD
am-size | LONGWOOD FL an-se | ASTOL, FL. BSIOR
TITLE [ Delate TILE ’ [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP
TITLE [ Delete TITLE (] change [ Addition
HAME . NAME e e e
STREET ADDRESS B STAEET ADDRESS
CY-5T-21P N ciry-sT-2p
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2IP
TILE T 1 Delete TITLE O Change [} Addition
NAME Pl e e NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-ZiP CiTY-ST-IIP
TITLE [ Detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certity that the information supplied with this filiné; does not quatity for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by-Eppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other ke empg@R¢red.
L--00  qr(pyq-94590

Data Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



