2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PO0000026742

1. Entity Name

FIRST CHOICE IRRIGATION, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90115 027 ***150.00

Principal Place of Business

991 HIATUS ROAD
PEMBROKE PiNES FL 33026

Mailing Address
991 HIATUS ROAD

PEMBROKE PINES FL 33026

R R . BV Y

2. Principal Piace of Business

3. Mailing Address

M

¥H

TR

Suite, Apt. #. et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
{GS'.. bqq 2_11‘, Not Appiicable
Zi Cauntr £ip Coauntry i
F v : ¥ 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOOMAR, L. GREGORY
1152 N. UNIVERSITY DRIVE

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024
City i i: Zip Cade
i -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, tyoed or prnted name of registered agant and title + applicatlc {NCTE: Beg stered Agen' signatise required when reinstatag) DATE
fon is eligi isfy i ible E NOW!I! FEE . , ,
9. This corporation is eligible to satisfy its Intangible FILE §OWI FEE l$ $150.00 10. Election Campaign Finanoing $5.00 may 5o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fes will be $550.00 y y

{See criteria on back) O

iake Check Payable to Departimenti of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11

TITLE D [ Delete TiTLE P ¥ Change [ Adcition
A BAXTER, JOSEPH ikt PHAXTER, JOSEPH

STREET s00RESS | 991 HIATUS ROAD STEETA00RESS | Q| TS ROAD

crvstzP | PEMBROKE PINES FL 33026 o5 Pemmloro ke Pvis, 2. 330206

TITLE O Delete TITLE 'P [] Change m»\ddmon
NAME NAME DawnN BaxT ER

STREET ADDRESS STRETAOORESS | Q) HHIATILS Rond

CITY-5T-21P CITY-3i-21P Pembroke Pm,es 3 23626 B
MITLE O Delete TITLE ] Change [T Addition
HAME NAME

STREET ADDRESS STREST ADRESS

CITY-$T-7iP CITY-ST- AP

TIrLE 1 Delete TITLE O Change [ Acdition
NARE HAME

STREET ADDRESS TREET ADDRESS

GiTY-ST-7P CITY-ST- 2P

TLE ] pelete s [ Charge [J Additicn
NAME NAKE

STRELT ALDRESS STREET ADDRESS

LITY-S7-21p CITY-ST-2P

TITLE ] Delele 1TLE [ Change [ Addition
HAME BARE .

STRAEFT AIDRFSS STAEET ADDRESS

CiTY-ST-7P CITY-ST-1IP

13. | hereby cartify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or dirccter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with ali other like emgpowered.

Docon Boupe

= TN BDAXTER

asy)436 ~826 2

SK:NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Q!HIN

Fte

D!’/‘.ime Phone o

CR2E034 {10/00)



