5002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000097064 Apr 30, ZOOZfSS.OO am
A ecretary of State
IRRIGATICN & LANDSCAPE SERVICES, INC.
04-30-2002 90028 011 ***150.00
Principal Place of Business Mailing Addraess
3270 GANOE CREEK RD. 3270 CANOE CREEK RD.
8T. CLOUD FL 34772 ST, CLOUD FL 34772 Mw VoY Tl
2. Principal Place of Business 3. Maiing Addross Hlmm ”I ‘Im |||” ||||| |I”u||“||“”|“ |||| I|||"“|m|l ||||
52099 pHagkiey Runyan) RD | 5299 HARKLEY RUNYAN RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST. CLOL)D FL ST. creoud Fe 58-3543832 Not Applicable
Zip Cauntry Zig Country ” . $8.75 Additional
> ‘-l-—” i P! SA BLI:I 11 LA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol T e
3270 CANOE CREEK RD. 5299 UARKLEY RuNYAn ROAD
ST. CLOUD FL 34772
i i City Zip Code,
. o ST. CLroUD FL y-111
8. The above named entity subrpits4hi nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE = Mike BRoVCHTON LF, 1502
S'\gnawm ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is e{gime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax fifiqg r?quirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trii:Iﬁzr%ag:rilr?gmi::ncmg O i%e?ﬁo%ife
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TIME (@ Thange [ Addition
NAME BROUGHTON, MIKE NAME ) _ ROAD
streeT anoress | 3270 CANOE CREEK RD. sTREET ADDRESS | 20T HHARELEM RUNYAA
orv-sr-zp | ST, GLOUD FL 34772 CITy-51-2P ST.crovd Fi. 2171
ML D 7 oelete TITLE Cfhange [ Addition
HAME BROUGHTON, JANE HAME
streeT anoress | 3270 CANOE CREEK RD. streer aooress {29 HARIKILEY QOnYAN ROAD
crv-st-2e | ST. CLOUD FL 34772 ov-ste | ST, Crovd Fo Sy
CTmE . ) o oeste  § TIE O change (] Addition
TNAME Co T e I WY N ’ o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delst TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-ZIP
TME [ Defete TILE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

oo alone e eponeed 4o
SIGNATURE: OOy WZEDUIETANE  Brovguon YHiSlez 208 6370

SIGNATURE AND TYPED WTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

warvasw g

"y

CR2E034 (9/01)



