2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V00573 Apr 27,2001 8:00 am

1. Entity Name
ADVANCED ‘IRRIGATION, INC. ecretary of State

04-27-2001 90293 038 ***158.75

Princigal Flace of Business ialing Address
P.O. BOX 28% P.O. BOX 289
JUPITER FL 33468-2836 JUPITER FL 33468-28%

s 645978

z Prmcmal Place of Business 3 ME}i”ng haress ‘ ‘l'” |}||N |lm ||‘|‘ 1 ‘llll “lu II | |‘ ”I

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WIITE IN THI15 SPACE

I

65-0295794 Aopled For

Mot Aopl canie

Zi Countr zZ Countr mal
P Y \p Y 5. Certificate of Status Desired 'ﬂ $8.75 Additionat
Fee Required

City & State City & State 4, FEL Number

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -—
FLANNEHY’ STEPHEN P Street Adlgrﬁc‘;;(P\(\)l Pix‘mber .sﬁN\o}l ;—\rcgr;a‘;\—r:)‘z - ( i
3 PALM PT DRIVE .
JUPITER FL 33458 .—}ECL-;’ L ,{ \-\C\ "“.‘)\T e (/f:i’ i
T Sakes e

8. The above named eatity submits this stat

ent for the purpose of changing its registered office ar rogistered agent, or both. in (e State of Florida

CR2E034 (10/00)

LT A 1
= Wi UL i
SIGNATURE = Y l.,' !1 Ui {b- AN P2 2 /
Sgnawre, lyped or or veg ne.’?(fof OISO agant anc Ltie i aop sab o (NOTE Regswered Agent s.gnat.s eyl wien vk ’ LAY
9. This corporation is eiigible to satisly its Intangible ) . )
. 10. Eloct npagn Financ
Tax fifing requirement and elects to do so. - goon Camgdlg 1 ._,‘r e O $5'00 May Be
. Trust Fund Contrinution Added to Fees
{8ee criteria on back) ] &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P W oeiete TILE \) _ » R chence [ Actlition
Akt FLANNERY, STEPHEN P RAME LOTWTAMN N =l A ACE
STRECT DDRESS 3 PALM P0|NT DR S18EE] AUZRESS %UL‘—’ L‘\u\_;_\ Sﬁ( Cti,'t'
sstar | JUPITER FL 33458 M TN SR S WIS NN ¢ |
THTLE VP W olere e v P O crarge A addvon |
T FRAZIER, WILLIAM Nt BRENTHER TRW2IEL
STREFT ADDRESS 306 4'|'H ST STHIE™ ADDRESS 20 q\\»{:—_\ 3\' cec e
I iF S8T-7 L 5 L - - e SN
- St-4 JUPITER FL i ST-2# Jopcker VL 2ANND
IITLE ] Dalete e [T Change [ Aderine
HAME NiH:
STREZT ADDRESS STRELT ADDRESS
CiTY -Gt g2 CITY-ST-2IP
TI"LE [1 Deete [ Chenge  [] Adgdition
NAE
STRIET ADDRZSS s
CITY-ST-7F CIY-§7-217
LILE ] Delete TTE T Caange [ Acdition
MNEME HAME
STREET ADDRESS STREET ADZRISS
oTY-81-2P CITY-SI-2IP
TILE [ Delete 7L Cichage [ Addien
NNz NANE
STREET ARDRESS STRIFT AODRESS
Y -5T-71P CIfY-ST-2F

13. | hereby certify that the information suopiied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statulas. | further certfy thal the infarrmation
indicated on this report or supplemental report is irue and accurate and that my signature shal have the same legal effect as if made urder cath; that | am an ollicer or di o

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chaoter 607, Florida Slalutes: and that rmy nAame appears in Block 11 or Black "2
charged, or on an attachment with an address, with &l oter ke empowered.

L‘l ﬂg‘iil\i A4 (“ (/Z/H’)‘i; 2 g L{/‘)"l [Q , é ("'E "5 L[:( il §3 ci.
2 " Daw Sy !

SIGNATURE AND TYPED OR F;{INTED NAME OF SIGNING OFFICER OR DIRECTOR

g




