2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66212 Jan 31, 2001 8:00 am
" ey hene | Secretary of State

WATER SYSTEMS IRRIGATION SPECIALISTS OF FLORIDA, 01312001 G014 001 ***300.00
Principal Place of Business Mailing Address
1680 N. ORANGE BLOSSOM TRAIL. 1680 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 Ty
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3006075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T AR TINAC NordBe

MACDONALD, MARK _{/
217 LITTLE HAMPTON CLOSE EPIE BT B TP LN

LONGWOOD FL 32779
e 2 FL | 2703

8. The above named entity sub this statement f e purpose/Df changing i istered office or registered agent, or both, In the State of Florida.

SIGNATURE A /A I — lg’ Q {
Signﬁum typsz{or pv:\;_ed name rregisler‘ad agsnt anens n(apMMsz Ragistared Agent signature required when reinstating) v DATE ]
9. This corporation is eliginie to satisty its Intangible FILE NOW!N\FEE IS $150.00 ‘ - .
10. Elect F
Tax filing requirement and elects to do sa. After MAY 1, 2001 will be $550.00 eoon Campalgn mancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
tiave MACDONALD, MARK NAME
STREET ADDRESS 56613 OTTER HOAD STREET ADDRESS
CITY-5T-2IP ASTOR FL 32102 CITY-ST-7IP
TITLE [ petete TITLE [d Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME T e - . NAME — s —
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE [ Deleie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-8T-ZIP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida 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 oath: that | arm an officer or director
of the corperation or the receiver or trusjee empowered Lo execute s report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dddress, with alyfther like
SIGNATURE: | = fL=-O1_ H0N-(49-C998)
R DIRECTQR Date DayMtna Phona #

CR2E034 (10/00)



