_2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085208 | FILED

1. Entity Name o . A GRE TARY OF STAjE
WEST FLORIDA IRRIGATION AND LANDSCAPING, INC. HVISION OF CORPORATION®
0O NOV -6 PM 2:42
Principal Place of Business Mailing Address
4116 N. FORBES RD. 4116 N. FORBES RD.
PLANT CITY FL 33566 PLANT GITY FL 33566 % =
s o 3 O iIII AN
3315 muD LAKE RoAD 33\5' Mmud LARE Ronb e £
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oy, Fe___ leRwemy,m [N wemen  [Eee
3gp5- B'T Coatg A .53 55 -—, C(ilrtsry ﬂ' 5. Certificate of Status Desired ] geae ggﬁfgs"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name (7 T .
’, -
il:IJ‘ID:I:I, ;E(;‘?EPS RD Street Aﬁés (PO, Box N'\fﬂber is Nottgc(:e‘g::!e)
PLANT CITY FL 33566 ~—
33/5 /Mppunke. 12
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e [t /- xJoorrt SO 2780 -
I ) {NOTE: Registered Agant signature required when rainstating) . DATE

9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et - )

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ers:: IES rffg';?:ﬁ:u;:: neing : fc%gqohgxfe

(See criteria on back) O Make Check Payable to Deparlment ot State
11. QFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ooelee [ me O Change [T Addition
NAME OWENS, ROBERT W NAME ) o
smeeTaanress | 4116 N. FORBES RD. STREET ADDRESS l:lr’lw} -'{ L=l I’J"ﬁl | '.;'
CITY-ST-21P PLANT CITY FL 33566 CITY-1-2p t L'H T 2 5 v
wLe D O Delete TOLE a Change [ Addition
NAME JUDAH, TERRI P NAME
STREETADDRESS | 4116 N. FORBES RD. STREET ADDRESS Yo
GlY-sT-2P~—|- PLANT-CITY'FL 33566 ~ ~~ ==~~~ - JOSEPe| - Ae . -
TILE r [ Delele THLE : Ol change [ Adetien
NAME JoRLRN" L - dv DAH NAME
sTEET a0RESS | 2345 Suduprl P STREET ADDRESS : ’D
CTY-§T-2P PG, . A38E7 CITY-§T-2IP \ ﬂ\ \V Q
T O Detere TTLE \ Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-5T-2IP
TITLE ) O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report ig true an
of the corporation or the receiver or trustee ep

changed, or on an atta

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that I a

all other like empowaered.

m an officer or director

ed to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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