FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT # PQ1000050786 ecretary of State

1. Entity Name
PALM SPRINGS LANDSCAPING & IRRIGATION, INC. 04-11-2002 90705 021 ***150.00

Principal Place of Business Mailing Address
4134 GULF OF MEXICO OR STE 302 4134 GULF QF MEXICO DR STE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

UV

2. Prmz)al Pfgof Business 3. Maiiing Address
FeRS Chisnisy D S oy~
Suite, Api. #, gic. Suite, Apl. #, €. Vol DO NOT WRITE IN THIS SPACE

Cj State City & State ber, Applied For
AV; $57, Ft- ’ égum /e 8% 9/ Nztp Applicanie

3 j‘ 7 ;‘ 2 Cowy ! /’. Zip Country 5. Certificate of Status Desired O §e89-z;gq 3?:;“""31
T — B8 Name’ aﬁd "Addressot Current Registered Agent-—====smte o s cmsmmuss o= 7 =Name:and - Address of New.Registered Agent. . . .~
. Narme
WRIGHT, JAME - Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXIGO DR STE 302
LONGBOAT KEY FL 34228
City FLJ Zip Code

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

Signalure, typed or printed nameg of registarad agent and titls if applicable, (NQTE: Aegisterad Agant signature reguired when rsinstating) DATE
9, ihlsfﬁprporatic‘m is elltgib\s ‘tc: SZ:[ISfycI;S Intangible FILE NOW!!I FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and stects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. U Added to Faes
(See criteria on back] 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFIC AND DIRECTORS IN 11
WILE PD O Dslete TITLE V/P/ﬁ/f 7— / ii E3 Monange [ Addition
NAME WRIGHT, JAMIE NAME gz 2 _; 4,97;}.//)54' L
STREET ADDRESS | 4434~-EULR-OF-MEXIGO-DR-STE-302- STREET ADDRESS 22,
crv-stae | HONGBOATKET-F-34228 CITY-51-2P M1 Ssetmes AL 3¥ 747
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2I
= — — e —————— — — -
THLE ' Delete TITLE - SRS ST oG [ Abdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2ip CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby cerify that the inforrnation supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, @ith all other like empowered.
%

SIGNATURE: V__-: € w0 =CUIRES

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LEL¥IG0

AY

CR2E034 (9/01)



