2001 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT #  POO000112161 -

1. Entity Name V]

FLORIDA IRRIGATION, INC.

Principal Place of Business Mailing Address
9190 NIGKELS BLVD. 9180 NICKELS BLVD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
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AY  £818.00

=NT= =T x \ 1 |; t, T
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ’L Uh\’j ]_] d DO NOTJWRfTE INITHIS SPA@\
City & State City & State 4. FE) Number Applieo For
Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desired ?i.;;afggianal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
N .
PP ™ Micuse. L. Tviom -
- uﬁ'&‘gts_' WE§LEV - P | Street Address {P.O. Box Number js Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 204
PALM BCH GARDENS FL 33410 G/80 AMicwees dive
Y B oya o st FL ‘ e g &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida

SIGNATURE /‘/}(_\ Mf CHPET ﬁfﬂ” et /0/2 5"/’ {

Sy/@ﬁ typed or printed name DM aw title if applicable, (NOTE: Registerec Agent signature required when reinstating) DATE

9. This corgoration is eligible to sapély its4rfangible FILE NOWI! FEE IS $550.00 ) N
Tax filing requirementgand e!ec%l‘:‘:;ﬁo‘./g After September 12, 2001 Fee will be $750.00 10. $Iecmn Campaign Financing O $5.00 may 5o
. rust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dekete TINE () change [ Addition
NAME TYSON, MICHAEL L NAME
streeT aooRess (8530 £. ROGERS CIR. streer aookess | G f B O NICKELS Bervo.
orv-st-z° |BOCA RATON FL 33487 or-si-2p Qo Tan BeacH, FC F393 €
NLE [ Delete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME oo sE9Z392——3
STREET ADDRESS STREET ADDRESS o ~11/06/08 01083017
stz | o ] _ o orstze s SRR 5 : Yasts S LSO = 5 Fpet: S s )
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP . \
TITLE O Delete TILE f\ ge [ Addition
NAME NAME ]
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-27
e [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

13. | hereby certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Z RFQHIELT L, Tysen 2-2-01 [£¢/)222-29/

SIGNATUREAND TYPZD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daviime Phans #

CR2E034 (5/01)




