o
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am
ecretary of State

4/

PgWCNUMENT # P02000040489

QUALITY LAWN SPRINKLERS OF PASCQO COUNTY, INC.

04-02-2003 90035 032 ***150.00

Mailing Address
$X0 REGENGY PARK BLVD.
PORT RICHEY FL 34668

Principal Place of Business

635 EUENMORE AVENUE
NEW PORT RICHEY FL 34853

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apl. ¥, etc. Suite, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI wr?r Appiied For
663380 Nol Applicable
zp Country ap Country 5. Certificate of Status Desireg [J $8-79 Additional
Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

L

ALTH NCECUNTRAL INBS - e sim - s

o B ) T FOWANS e e
B R e AVIE

§300 REGENCY PARK BLVD.
PORT RICHEY FL 346668

2

“New #oer ATedey

FL

2253

8. The above named entily submi
the obligations of registered
14

i statem f:,j the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGMATURE L
Signanire, r?ﬁr printed nama of registaned agenc end 1itle if eppHcaDk.

(NOTE: Registered Agem signatune required whan reindtating)

DATE

FILE NOWII FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Departmant of State

$5.00 May Bs
Added to _Fees

8. Election Campaign Financing
Trust Fund Centribution.

-

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 11 I
e P O oeles Tme Ocnnge [ Addtion | &
HAME ROWAN, STEVEN J HAME =3
smeer aooatss [6351 EDENMORE AVENUE STAEET ADDRESS prg
erv-s-2¢  [NEW PORT RICHEY FL 34653 GiTY-S1-2¢ %
me VST D) Desete Tme Dl Change ) Addiion | &
NAME ROWAN, DENISE M MAME & &) '
staeeT aporess (6351 EDENMORE AVENUE STREET ADDRESS %

cov-st-ze  INEW PORT RICHEY FL 34853 CIY-§T-2P

THLE 3 oelete TIE [ changs [ Addition

NANE NAME

STREET ADDRESS - e T T 2 1 [ e -
CTY-51. 2P eire-ST-1P

VILE [ Delete E O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADOAESS

City-ST- 20 J om-sr-ze

TLE O peise TmE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P CAY-ST-2P

e [ Delete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St. 219 Cmy-S1-7P

12. | hereby cert
indicated on thi
of the corporation or the receiver or trug

is report or supplemenial report is g i
f to gxacute this repor
dli cther like empowered.

IR REQUIRED

that-ther information supplied with this ilfing deas not Qualify for th-e_ exsmption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same iegai effect a5 if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1laifo3

\TURE AND TYPED DR MAME OF SIG! QFFICER OR DIRECTOR

Oayorre Prone #

changed, o on an attachmen with gfa
SIGNATURE:\& DAV
i ‘>QEA



