2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P99000055495 Mar 20, 2000 8:00 am

1. Entity Name
MID FLORIDA IRRIGATION, INC. Secretary of State

03-20-2000 90125 043 ***150.00

Principal Place of Busingss Mailing Address
118 WEST NGE STREET 118 W
ALTAMONTE S S FL 32714 ALTAMONTE 9

R IV RTAC AR CRATAR RA
o Box HaladsSk | Yo SSor HAas,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
XSS immee. \ISSimmee. 59 - 3580497 Not Appicable
Z‘% L} —7 Lj—9~ Countt) S ﬁ Z% L'[ ’7 49\ COF@S ﬂ 5. Certificate of Status Desired O ?g.ggnﬁ::l:;ﬁonal

6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent

R Aaers M Xoaer
Str . Box Number ig Not A t
:ee%{i&%ﬁ)’(% Bo Weﬁ kot o ia;aé)n ve

Rassimmee. FL | Syl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE d
Signature, typed of printad nama of regitered agent and ttle if a?plicav (NOTE" Registered Agent signature required when reinstating) DATE

N !
9, This corperation Is eiligible to satisfy its Intangible Fll!E NOW1!! FEE IS $150.00 . - ‘
Tax filing re.;quirement and elects to do so. After h]];lAY 1, 2000 Fee will be $550.00 10. Elﬁz:lg:n%agx:?&;:; neing 0 fz’gqohéizse
{See criteria on back) \Q lake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD © O velete TILE S Chenge [ Adcition
NAME KOGER, ROBERT M NAME . UANAS o
STREET ADDRESS | 118 WEST ORANGE STREET sTeeT appRess | € © Go A
Cm-s-27 | ALTAMONTE SPRINGS FL 32714 ovstze | Rissymmee Fo D4THA
TILE SVD O Delete ME W Change [ Addition
NAME TAYLOR, WILLIAM K NAME )
STREETADDRESS | 148 WEST ORANGE STREET sweeTanoress | RO Boxn Haal a5
om-s-2P | Al TAMONTE SPRINGS FL 32714 om-st-2¢ KRissimmee. Yoo BY4IYL
TITLE O Delste TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O telete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21p
TITLE O ielete TITLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { cv-szp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone #




