FILED

2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-29-2003 90065 008 ***158.75

DOCUMENT# V0057 NG
1. Enlity Name 05 3 @

ADVANCED IRRIGATION & LANDEGARING, INC.

Advanced Tegigation , Inc.

W

Principal Place of Business

1721W 10 TH STREET
WEST PALM BEACH FL 33404
us

Mailing Address
171W 10 TH STREET

WEST PALM BEACH FL 33404
us

2. Principal Place of Busi

R3Juna StReed

3. Mailing Address

\53 Juny Street

Suile, Apt. #, etc.

Suite, Apt. #, elc.

TR ANTAR AR

[l] CHECK HERE IF MAKING CHANGES

650295794

5. Certificate of Status Desired

Applied For
Not Applicable

0 $8.75 Additional
Fee Requirad

7. Name and Address of New Reqistered Agent

4, FE! Numbear

b”&o. +eg fL.. Jugrkee FL.
33459

imBeach | 33450 [Pimbeadn

6. Name and Addraess of Current Registered Agent
Name

- FLANNERY, STEPHEN P=— — ~<owm——s -
3 PALM POINT DRIVE
JUPITER FL 33458
' :. City

e e e e -

17 Street Address (PO, Box Number i§ Not Acceptable)™

FL Zip Code
8. The above named entily '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 obligations Bf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P 3 Deleta TITLE [ Change [ Addition
NAME FLANNERY, STEPHEN P NAME

sTreer apoREss | 3 PALM POINT DRIVE STREET AUDRESS

or-st-ze | JUPITER FL 33458 GITY-$T-2P

TITLE 3 delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME e . o e oL L.

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. [ hereby certify_:ha-'(-the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5@@@@26‘9‘ DB A BT Al24(03 Sb-T41-0015
SIGNATU " Date Daytime Phorie #

TYPED OR PH@ NAME GF SIGMING OFFICER QR DIRECTOR

CR2EQ34 (10/02)



