———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne
ANTILLIAN IRRIGATION SUPPLY, INC. ng:jggﬁ gigg?oge

Principal Place of Business Mailing Address
105 BAYWOOD AVE P O BOX 520428
130. 130
LONGWOOQD FL 32750 LONGWOOD FL 327520428
us us
Suite, Apt, #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-333 1458 Applied For
Net Applicable

= - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA' ROBERTO Street Address (F.O. Box Number is Not Acceptable)
369 GOLDSTONE CT
STE. 130
LAKE MARY FL 32746 oy FL | 20 cooe
8. The above nam?y submits this sla/teﬁnt for the purpose of changing its registered office or registered agent, or beth, in the State of Flora.
| é %— . 42 , 4 /a7 /
SIGNATURE | W
Signature, typed or printad nama of regislare‘! agent and ttle if apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and &lscts 1o do so. After MAY 1, 2000 Fee wili be $550.00 V- 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D O Celete TITLE [7] Change [ Addition
NAME MEDINA, ROBERTO NAME
streeT ADORESS | 369 GOLDSTONE CT STREET ADDRESS
omv-st-2p | |AKE MARY FL 32746 cirv-st-2p
TILE D ] Delete TME [ Ghange  [J Addition
MAME DEJONG, PAUL NAME
sreeranoress | PO BOX 520428 N/A STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32752 CITY-51-2IF
-tme— - --|-D 1 Delete . TITLE : -~ - [JChange [ Addition
NAME DE JONG, CARIE NAME
stReeT ADDRESS | PLO. BOX 520428 STREET ADDRESS
v omv-st-ze. | LONGWOQD FL oTY-51-2P
e [ Getete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TME o [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§1-2IP
TILE n [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an addreg other \ke 4

SIGNATURE: __ SIGRAN _ T

SIINATURE ANDTYPED R4

DOCUMENT # P95000047809 May 16, 2000 8:00 am

CR2E034 (9/99)



