FILED

2003 FOR PROFIT CORPORATION i

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 27,2003 8:00 am

D@CUMENT # P01000050786 04-23-2003 90297 020 ***150.00
1. Entity Name
PALM SPRINGS LANDSCAPING & IRRIGATION, INC. -
Principa! Place of Business Mailing Address vuwaww=T
8525 CAVENDISH DRIVE PR 8625 CAVENDISH DRIVE
KISSIMMEE. FL 34747 KISSIMMEE FL 34747
2. Principal Piace of Business 3. Mailing Address “""m m "’m"" "m m” "m IIm m“ "m ’Im m" I””"l
Suite. Apt. #, ste. Suite. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State Ty s Som : 2. FEI Number Applied For
. ) 65-1108491 Not Applicable
% Courtry - Zp | Couniry 5. Certiicate of Statws Dested [ f:;-zasq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
[~Name
AT e e SN D A= G I P e
' Street Addrass (P.Q. Box Number is Not Acceptata)
4134 GULF OF NEXCO DR STE 302
LONGBOAT KEY FL 3122 WIS (387 STE 102
: * ROCK L EDGE FL 258 <s
8. The above named eni Bpnits thi the purpase of changing its registered office ¢ registerad agent, or both, in the State of Florida. | am familiar with, and accept

S/ /o

SIGNATURE
dny‘-dnw\mﬂmi-pnuuﬂ-. (NOTE: Rlegisiorad Agort signatur requred when réintzing
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will ba $550.00 Trust Fund Contribution, 0 Added {0 Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) {1 Detete TIE OChage [ Auditlon
NAME WRIGHT, JAMIE NAME
smeri aooegss | 8625 CAVENDISH DRIVE - [ STREET ADORESS
emv-st-2e - | KISSIMMEE FL 34747 cay-§1-2
TIRLE 7 Delets e . Oltnangs ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-1P Y- 55- 2P
_ume S (YN 3, TP e — (3-range— (] Adasion-
NAME NAME
~STREET ADDHESS j—— - =~ — = = —+ - - STREET ADDRESS =T -
CiTY-S1- 2P . CHTY-5T-2P
TE [0 peletm me - [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CY-sT1-2IP cImy-S1-21p
TE O Dakte e Ochange [ Aostien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-2P CITY-$1- 1P
Wi T Detets me O Change [ Addition
NAME ! RAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZiP ) CrY-51-29

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption Stated in Section 118.07(3){1), Florida Statutes. | further cerlify that tha 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 undar cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmaent with an address, wilh all other kke empoweted.

SIGNATURE: __STONATURE REQUIRED Lhefos  Lnz 7p2-L10s

SINATURE AND TYFED OR PHINTED m:o?mmmon DAECTOR Date Derytimes Phong #

CR2E034 (10/02)



