2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

P0O1000002637

FLORIDA IRRIGATION AND PUTTING GREENS, INC.

S

Principal Place of Business
1860 MURPHY ST
OVIEDO FL 32765

Mailing Address
1850 MURPHY ST
OVIEDO FL 32765

2, Principal Place of Busines;

18598 Meophy Dﬁ'

3. Mailing Address

i

{ Suite, Apt. #, etc.

1896 Mg

Suita, Apl. #, aic.
(A7 E(TO FL

o erch

O

FILED E

Mar 24, 2003 8:00 am

ecretary of State

03-24-2003 90178 018 ***150.00

MRS DN

CHECK HERE IF MAKING CHANGES

City & State ~ . __ = =) Citv&Stage e 4. _FEI Numbere—-— —~i_lAooledFor _ _|
c z ﬁio p‘-—-— 59-3704390 Naot Applicable
Zip Country Zip Country ” . $8.75 Additional
— 5. Certificate of Status Desired 4d :
36N OSA 321G O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1860 MURPHY ST
OVIEDO FL 32765

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electio
Trust F

n Campaign Financing
und Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
e 0P O pelete TIME [ Change (7] Aadition %
NAME CHRISTOPHER, WARREN NAME 2
STREET ADORESS | 1860 MURPHY STREET STREET ADDRESS 3
CITY-5T-2IP OVIEDO FL 32765 CITY-ST-2P g
TITLE S O Delete TITLE [ Change [ Addition %
NAME PAUL, WARREN NAME oo, Lar rew
- STREETADDRESS | 1860-MURHPHY-STREET-—=— STREET. ADRRESS — — =
CITY-ST-2IP OVIEDO FL 32765 I CITY-ST-7IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity ihat the information supplied with this filin

of the corporation or the recg
. of on an attachmgnt with an addresg

, with all ot

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifmade under oath; that I am an officer or director
iver or trusiee empowered to ex?iute this repog as required by Chapter 807, Florida Statytes; a
r like empowere

QENURED

9119

that my name appears in Block 10 or Block 11 if

0D 41 354-7376

SIGNATYRE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



