2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086147

1. Entity Name

BLUE WATER LANDSCAPE & IRRIGATION, INC.

§

FILED 5

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90075 021 ***150.00

Principal Place of Business Ma'u'.'mgs Address
|
531 N PALMETTO AVE P.0. BOX 520529
SANFORD FL 32711 LONGWOOD FL 32752-0528
£33 FLAME AV
Suite, Apt. #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & S - City & State 4, FEI Number Applied For
mA/ lﬁ-ﬂﬂ.ﬂ F Ll f 58-3536736 Not Applicable
Zip Country Zip Country " : $3_75 Additional
3 ’_ Zts— / 5. Certificate of Status Dasired a Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nemedl 1 G CRAPENART

SLOAN, MATTHEW C

11633 ANJALI COURT 5"% dg(R%&%wb’e&i EI_ACCW)E/

ORLANDO FL 32817

" MR TLAND FL (3255

8. The above nameg entily submils this statement for the purpo:se of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad or prntad nama of registered agangind ke it app!ic,bable‘

{NOTE: Registerad Agent signature raquirad wnen Teinslating)

9, This corporation is eligidle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Teust Fund Copmr?butkljn. 9 0 f&gqohé‘:zsse

(See criterla on back) ] Make Check Payable to Department of State
. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P b Woeee e r‘“, Dew 7 [@Thange ) Additon | &
NAME MEYERS, WILLIAM J . NAME CARRUES Y] mm 2}
street apbiess | 531 N PALMETTO AVE : STREET 400RESS | o 38 Fe .5' vE §
CITY-ST-2IP SANFORD FL 32771 \ CITY-§7-2P Am » §
TLE VP # Delete e T Ochange [ Addlion | G
NAME SLOAN, MATTHEW NAME
sweer aooRess | 11633 ANJAU CT STREET ARDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP >
TITLE = | —— e LD Delete TIE -~ - «~ - v.c‘ Pm. Saﬁ/m‘ m,Change {1 Additian
RAME ‘ RAME ALICE CAPENrRT Ol
STREET ADORESS ! STREET ADDRESS | 3 LAMT AVE
CITY-51-7IP | CITY-ST-2P 33 Fo
TITLE T [ pelete THLE O Change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE ‘ [ Delets TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS [ STAEET ADDRESS
CITY-5T-7IP | _ CITY-5T-2IP
TITLE L e AN [ O pelete. TITLE [ change [ Acdition
NAME : ’ T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

13. | hereby certify that the information supplied with this fifin dée's not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alf otherilike empowered.

SIGNATURE: / e e % AQLICE CAPSHIAT VP _Dfasfoo 40736852y

SIGNATURE AND TYPED OR PRUSTED NAME ?F SIGNING OFFICER OR DIRECTCR

Data Daytime Phona #

!



