FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  PG9000031530 Secretary of State

1. Entity Name

QUANTUM IRRIGATION INC 02-04-2002 90257 021 ***158.75
Principal Place of Business Mailing Acddress
619 TAMIAMI TRAIL 619 TAMIAMI TRAIL Tov Ry
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailling Address H""m “I "“I m“ m“ I"“I"' Ilm mu H"“"" m" IIH "l‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0900346 . Not Applicable
Zip Country Zip Coumry - ) $8.75 Additional
5. Certificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Begistered Agent = e
Name
CISEREUA' JOHN C Street Address (P.O. Box Number is Not Acceptable)}
619 N TAMIAMI TRAIL
NOKOMIS FL 34275
City FL Zip Code

8. 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.

-

SIE;"NATUHE

[—is—ozZ a4l qté-Ys Y

SINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Signature, typed or printed name of registerad agent and title if applicable: (NOTE: Registered Agent signature required when reinstating) DATE !
Ot o ara e FILE NWI| FEE 16 815000 0. Eoctor Campagn Frencns_ $5.00 iy e
g requi c : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE P O belete TITLE [JcChange [ Addition §_
NAME CISERELLA, JOHN C NAME ‘;_;
STREET ADDRESS: |6 10 N TAMIAMI TRAIL STREET ADDRESS 8
arv-st-2F |NOKOMIS FL 34275 CITY-ST-2IP &
TITLE VP [ Delate TILE [ Change [ Addition | O
NAME DAVIDSON, LESLIE A NAME
STREET ADORESS 619 N TAMIAM' TRA"_ STREET ADDRESS
CITY-ST-ZIP NOKOM]S FL 34275 CITY-8T-ZIP -
TTME ' CEomer——§ e : Se'c_ T EEERE— 3 manﬁe"'[ﬁﬂﬁunion
NAME NAME JoHN & AISSRECLLA TIT
STREET ADDRESS STREETADDAESS | £, 36 AJ “TRAUPAAIE TRA 1 !
CITY-ST-7IP CITY-ST-2P AMokoaqts , Fe 3y2z1y i
TITLE T Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [T Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered te this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachmfnt Wih an adgress, with a -



