2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000061251 SER Secretary of State
1. Entity Name e 01-13-2003 90706 030 ***150.00
PERFORMANCE IRRIGATION SYSTEMS, INC. '
Principal Place of Business Mailing Address
15720 LAKE CANDLEWOQD DRIVE 15720 LAKE CANDLEWOOD DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “““I" m I“I’ lllﬂ I|m “““Im““"ﬂ“ "“”.m ml‘ w llll

Sulte, Apt. #, alc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 136068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?8'75 Additional
ae Required
- - ~wwm<=g~Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

Name  JoHl) Srv PACAIS

. SPIEGEL & UTRERA, P.A.
. 343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 /S 720 (Hke CAd (etood De

City % /40‘6‘:;@-( FL Z"fﬁe?o.?

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,’or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent. )4‘» )
SIGNATURE \];;“J gwt‘t'w £ j m / // 1% /f] %

Signature, typad or printed name of registered agent and tills it applicable. /WE: Registered Agent signature regfiired when reinstating) 7 pate 7
I ' :
AftF";JlE N‘?v;(:ﬂs T._.EE |islli15gégg 00 9. Electicn Campaign Financing $5.00 May Be
. er May 1, ee will pe . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TImLE [ Change [ Addition
NAME STEPHENS, JOHN M NAME
strecT aooness | 15720 LAKE CANDLEWOOD DRIVE STREET ADDRESS
_orv-st-ze | FORT MYERS FL 33908 CITY-S1-21P
TITLE ’ [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP '
ME oL — . . — DOoeete.. - e _— | -0 =~ - -- =--- m e mwenee <[] Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE O ozlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE 7] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

INATEAS S NRED ;//0/03 A.39-J0-¢ 394

IMATURE ARD TYPED OF PRINTED JEAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

SIGNATURE:

CR2E034 (10/02)



