e

2002 UNIFORM BUSINESS

FILED

ReporT (upr) Jun 20,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000002637

FLORIDA IRRIGATION AND PUTTING GREENS, INC.

Secretary of State

05-05-2002 90290 005 ***150.00

Principal Place of Business

Mailing Address

A mtann J
- E:

1860 MURPHY ST 1860 MURPHY ST
GVIEDO FL 32765 OVIEDO FL 32765
2, Principal Place of Business 3. Mailing Address : ”ml"l m "m "I" "m "m "m II"l "”I "m |"I| "m ’“I ml
|
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE) Number | JApplied For
59- 370 ‘/3 70 | INot Appiicable
Zp Counuy Zp Country 5. Certificats of Status Desired O $8.75 Additional
b - - s " oo - S m— - A F- - . - e -t Faeﬂequu’ed:x
8. Name and Address of Current Regi Agent 7. Name and Address of New Regt Agent o
e ——— ——— - - Namg - — ~—--—— - -~ T T T T
WARHm CHR'STOPHER Street Address {P.O, Box Number is Not Acceptable)
1860 MURPHY ST
OVIEDO FL 32765
Gity FL , Zip Coda
8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
| .
I
! SIGNATURE
‘ Signature, typed i prirtad name of registered 080t and Li'e il SODKCADIS. {NOTE: Registerad Apan| signature fequired when reinstatng } DATE
| 9" This corporation is sligible to salisty its Intangible FILE NOW1t FEE IS $150.00 . ' .
; 10. Fi
, « Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁg:n:::;agn:;;?:u“::ncmg Ec%eodomh:’:zfe
‘ 5 {See criteria on back) (] Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS ANO DIRECTORS IN 11
‘ TLE DioneR., Ppesiderrt [ Delete meE O change [ Addllion | 5
HANE Ches 51Lo|0;€2 NAVE &
streeT apoRess | |€eo Muephy £ - STREET ADGRESS 3
NS® pyiedo L AQ7T65 a-51-2p g
| e O vetete e D Choge [ Additon | 5
HAME Pavin B mkegci { NAME
| s onhiess 1 18teo RO hup - STREET ADDRESS
‘ ovsw | oviate A- 20765 Cin-s1-2P
\ e T " 'Obeete - fme T i DOlchage [ Addiiion
| _ NAME MNAME. = - -
STREET ADDRESS STREET ADDRESS
‘ oiTY-§T-27 Y- $1- 20
me O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2IP
e M peiete TRE O Change ** [] Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CIrY-ST-2P
TmEe . O Deiste e [ Change ] Additicn
NAME. NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2tP CTv-ST-2P

13. thereby cenifg that the information supplied with this 1ilin3 doas
indicated on this report or supplemenial report is true an
of the corporation or the recet
changed, or on an attachment

SIGNATURE:

PO

SIGNATURE AND TYPED OR PRINTED HAME

accuraie and that my signature shell have the same legal effect as if made undet oath; that | am an officer or diractor
r of trustea empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
th an address, with all cther like empowered.

P
 BEQL

not qualify for the exemption statad in Section 119,07, 3)(i), Florida Statues. | further certify that the information

402 Y0235 1370
Dare Daytima Phona #

OFFICER OR DIRECTOR




