FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P97000064843 Se{retary of State

1. Entity Name

AQUA SPRAY SPRINKLERS & IRRIGATION, INC. 05-13-2002 90132 042 ***150.00
Principa! Place of Business Mailing Address

2445 LAKEVIEW AVENUE P.0. BOX 120772

CLERMONT FL 34711 . CLERMONT FL 34712

IR

2. Principal Place of Business 3. Mailing Address
/638 fT/‘MJLéy e |
Suite, Ap_t’, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 City & State ; City & State 4. FEI Number Applied For
élgﬂvél Avd . 2. 59-3460551 Not Applicable
Zi? i Country Zip Country . . $8-75 Additional
3 ,_/7:3 6__,_ ) _LAJ{EJ USA ¥ ) B ‘ §. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘425‘ lLULAsKlEVIE",E\iA:\EIE%UE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE MIC’N@E(. (’,ﬂfrf.z.a MN-20-0

Siénalure‘ typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE
) o o ‘ n
9. This corporation s eligible (o satisfy its Intangble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. I{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE ﬂ TD o IE/Cnange 1 Addition
NAME MILLO, MICHAEL € Nave Lo, rUEHAELS C..
srecT ADDRESS 2445 LAKEVIEW AVENUE smeeTao0ness | 4 4 BE STAAL ;y IrHE.
crv-si-ze - |CLERMONT FL 34711 ov-st2p | GROVELAYL. Fe 3¢ 734
TITLE VsD [ Delete TITLE [J Change [ Addition
NAME MCALLISTER, JANE C NAME
STReET ADDRESS | 2445 LAKEVIEW AVENUE STREET ADDRESS
_oIy-st-z1 CLERMONT FL 34711 CITY-ST-2IP
TITLE T T T T M - e | - - ToeEn o [J changs™ [ Additicn
NAME o ' . NAME
STREETADDRESS |~ | STREET ADDRESS
CITY-ST-2)P . S : CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ko - -
ot \‘:’3 N

changed, or on an attachment with an address#vith all other like empowsred.
o hSYE o ; — —
SIGNATURE: At NS T T Y909 (35,7]07‘// AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

U0 LU ||

ny

CR2EQ34 (9/01)




