OR PROFIT CORPORATION FILED 3
. &
UNIFORM BUSINESS REPORT (UER) J ién 24;[ 2003 ?S(tmtam :
1. Entity Name 01-24-2003 90065 024 ***150.00 <
WATER SYSTEMS IRRIGATION SPECIALISTS OF FLORIDA,
INC.
-
Principal Place of Business Mailing Address
FVVANTwY -
1830 N. ORANGE BLOSSOM TRAIL 1880 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ 59-3006075 Not Applicable
Zi Count i m
P ouniry Zp Country B. Cerlificate of Status Desired O $8'75 A‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L ——3 = o ——— —_—
MACDONALD, MARK Street Address (P.O. Box Number is Not Acceplable)
56613 OTTER RD
ASTOR FL 32102
City FL Fp Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nams of registergd agent and title it applicable, (NOTE: Registered Agent Signature required when rainstating) DATE
“ FILE NOW!! FEE IS $150.00 _ .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 Tros: Funa Conibution, 3200, ey e
Make Check Payable 1o Fiorida Department of State '
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TE D [ Delete TILE O Change [ Agdicion | &
NAME MACDONALD, MARK NAME S
staeeT poress | 56613 OTTER ROAD STREET ADDRESS 3
civ-si-z¢ | ASTOR FL 32102 CITY-ST-2IP a
o™
TITLE O peleta TITLE [ change [ Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—TITLE B _— I — i Dpaete- - < TME ™ mr T omtEm—e Fee o - - ress ki e —— - [Mehanee” [ Addition”
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-72IP
TITLE O Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [J Change  [J Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 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 | am an officer or director

changed, or on an attachment with an addre:

SIGNATURE:

of the corporation or the receiver or trustee empoyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. -

//3/0f S/7-¢ Y9~ 5390

SIGNATUR) /A’Nn"rvpeﬁ OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



