2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000003434

1. Entity Name

VILLAGE OF ISLANDS iRRIGATION, INC.

Principal Place of Business

P.0. BOX 1380
TAVERNIER FL 33070

Mailing Address

P.O. BOX 1380
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Add ‘o
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

CREAGER, DUNCAN

1949 PIERCE ST.

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33020

City

Zip Code
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8, Tne above named entity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signawre, typed o ar ted nzTe of regislered agent ang tile if aop cabe

(NOTE: Regisierea Agent s.gnature regquired wiren reinstating)

9. This corporation is eliginle to satisfy its Intangible
Tax filing requiremnent and clects to do so,

FILE NOW!IH FEE IS $150.00
After MAY 1, 2007 Fee will ke $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) L ilake Check Payable jo Deparimeni of Siate frust Fung Conuribation. Added to Fees
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NAME NARMOUR, LEWIS NAME
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cortfy that the in‘armation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or airecior
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