FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ TS T

ecretary of State
DOCUMENT #  P98000097064
1, Entity Name 04-16-2003 90220 049 ***150.00
IRRIGATION & LANDSCAPE SEFIVICES INC.
Principal Place of Business Mailing Address .-
5299 HARKLEY RUNYAN RD 5299 HARKLEY RUNYAN RD k
SAINT CLOUD FL 3471 SAINT CLOUD FL 34771 \
I N 0 O

Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE I MAKING GHANGES

City & State City & State 4. FEI Number Applied For

- 59-3543832 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
- E Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BROUGHTON, MIKE
5299 HARKLEY RUNYAN RD

Street Address (RO. Box Number is Not Acceplable)

 SAINT CLOUD FL 34711

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI! FEE IS 5150.00 ) N
- 9. Blection Campaign Fihancin
Atier May 1, 2003 Fee will be $550.00 T o G e [ §5.00 ey Ba
Make Check Payable to Fiorida Department of State
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [ change [T Addition
NAME BROUGHTON, MIKE NAME
streer anoress | 5299 HARKLEY RUNYAN RD STREET ADDRESS
orv-st-ze | SAINT CLOUD FL 34771 GITY-8T-2IP
TITLE D O pelete TITLE {1 change ) [ Addition
NAME BROUGHTON, JANE NAME .
streeT anoress | 5269 HARKLEY RUNYAN RD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 L _ f cmv-stze
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2ip CITY-ST-21P
TLE ' [ Delete TMLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ’ [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP
TITLE O petete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further ¢ertify thal the information
is Wue and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
Ogvered 10 execule this report as required by Chaptar 607, Florida Statutgs; and that my name appears in Biock 10 or Biock 11 if

all other like empowerad.
,. ED 4lidom  qonrasgerio
A AWME OF SISNING OFFICER OR DIRECTOR Date Daytime Phan #

12. | hereby certify that the information supplied wi
indicated on this report or supplemenizhrebort
of the corporallon or the receiver of, ustee

CR2EQ34 (10/02)



