2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000097064 N oy of St

IRRIGATION & LANDSCAPE SERVICES, INC. 05-03-2001 91117 037 ***150.00
Principal Place of Business Mailing Address
3270 CANQE CREEK RD. 3270 CANOE CREEX RD. vuuypy ( g
ST. CLOUD FL 34772 ST. CLOUD FL 34772 ;
s
2. Principal Place of Business 3. Maliling Address _‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO.8EA3R3D Applied For
Not Applicable
i i Count it
Zip Country Zip oumiry 5. Certificate of Status Desired O $8.75 Additlonal
o ) I ) R . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name
BROUGHTON, MIKE ,
Sireet Address (P.O. Box Number is Not Acceptable)
3270 CANOE CREEK RD.
ST. CLOUD FL 34772
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registered agant and tite if applicable. [NOTE: Registarad Agent signature raquired when reinstating) DATE
i ion is elig iafy | i 1t FEE 1S $150.00 , S '
® Tortig earemant o s 0 coto | atorMAY 1,200t Feowil bessgpgp | 10 Eeckn Canmlanfnancog | $5.00 ay o
_g ) a ' © ’ N Trust Fund Contribution. 0 Addsed o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIE D O Celete TIILE O cChange [ Addition | & -
NAME BROUGHTON, MIKE RAME 2
STREET ADDRESS | 3270 CANOE CREEK RD. STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-21P <
ST. CLOUD FL 34772 - &
TITLE D [ Delete TILE [T Change [ Addition 6
NamE BROUGHTON, JANE NAME
STREETADDRESS | 3270 CANOE CREEK RD. STREET ADDRESS
_urstae, | ST.CLOUDFL 34772 . . _ . Qonesee )
TILE O Oelete TTLE T ' ' [ Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TILE O Delete TITLE {J Change {7 Addition
, NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-721P
TITLE O velete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
YITLE [ petete TITLE [ Change . [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoertis true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: CRYU W EON G E ProugHT® Wrler 467 9086370
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




