2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V36564 May 02, 2000 8:00 am
i~ Enity Name Secretary of State

INTERNATIONAL IRRIGATION SUPPLY, INC. 05-02-2000 90098 027 ***150.00
hY
Principal Place of Busingss Mailing Address
105 BAYWOOD AVE 200 £ ROBINSON ST, ’ .
JJdidJd
LONGWOOD FL 32750 500 NJJdital
us ORLANDO FL 32801-1956
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- Applied Far
59—31322?2 Not Applicable
i ! t aan
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ = 7. Name and Address of New Registered Agent -
Name )
FLORIDA CORPORATE SUPPORT INC. Street Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, SUITE 500
SUITE 500
ORLANDO FL 32801 o FL [ Z0oece
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1tla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, '_::hisiiorporati?n is elitgiblg t? s?tlgfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Bo
axHing requirement and slec 810 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, i QOFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me , | PSD 2 pelste T O Change [ Audition | &
name ! PAGET-WILKES, GILES NAME g—
streer aporess | 105 BAYWOOD AVE STREET ADDRESS 2
CiTY-ST-2P LONGWOQD FL CITY-ST-2IP §
TiLE VPAS 1 pelete TITLE O Change [ Addition | &
NAME MEDINA, ANA M. NAME
sTeeeT anoress | 105 BAYWOOD AVE STREET ADDRESS
CITY-ST-7P LONGWOOD FL CITY-§T-2IP
TITLE T — . . = sm - - Flpeles -HanE--2 A ee-—  — e~ — e . et~ [hChange ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE {1 Dalete MLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information sup#Ed ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemeg gfrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g acige this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmgpewi

{ Dae Dayuma Phone #

aqc//s;/oo Y0)-£34- 17/




