2000 UNIFORM BUSINéSS REPORT (UBR)

FILED

y
DOCUMENT #
DOCA P94000064050 Mar 21, 2000 8:00 am
ATZ IRRIGATION, INC. Secretary of State
\ 03-21-2000 90013 021 ***150.00
Principal Place of Business Mai'llng Address
2391 INDIAN TRAIL E 2391} INDIAN TRAIL £
PALM HARBOR FL 34683 PALK HARBOR FL 34683-2804
us us ‘l
T g T s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59-3265685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
| ’ Fee Required
.- .- . 8B Nameand Address of Curren! Hegisiered Agent___ R 7. Name and Address of New Registered Agent
1 Name
ZUU.O, ELIZABETH K Street Address (P.Q. Box Number is Mot Acceptable)
2391 INDIAN TRAIL EAST

PALM HARBOR FL 34683

City

FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agant, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tirle if ap;}icable {NOTE: Regrstered Agent signature required whan rainstatng) DATE
® Tocting eabaman wecs 030t | atarMaY1,2000 Foe wil e soangp | O ESCirCaresenFracctg - $5,00 ey ee
= ' ' - Trust Fund Contribution. dJ Added ta Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P1S ) J Delete e DOl Change -] Addition
NAME ZULLO, ELIZABETH K l HAME
sTreeT ADDRESS | 2391 INDIAN TRAIL EAST L STREET ADDRESS
| cmy-sT-2p PALM HARBOR FL 34683 ] CITY-ST-71P
TTLE | [ Detete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
e ———f -~ - - — -] Dotete~—=——B~T1TLE e e e e e[ Dhange —— {2} Addiion.
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P [ CITY-$1-21P
TIE ‘ ] Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-1-2IP
MLE ] O oelete TMLE [7] Change ] Addition
NAME NAME
STREEY ADDRESS ! STREET ADDRESS
CITY-§T-2IP E CITY-5T-2IP
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P ! CITY-57-2IP

13. | hereby cerlify thal the information supplied with this fiting dofes nct qualify for the exemption stated in Secti

indicated on this repart or supplemental report is true and acéurate and that my signature shall have the same lagal effect as if mada under calty, that | am an officer or directar
of the corporation or the recaiver or trustee empowered to exeécute this report as required by Chapter 807, Florida Statutes; and that my name appear( in Block {1 or Block 12 if

changed, of on an atlachment with an address, with all other ke empowered.

SIGNATURE:

LLA00S Bpaheth 2ullo 3-15-00 1865232

on 118.07(3)(i), Florida Statutes. ! further certify that the infermation

=720

RE AND TYPED OR PRINJKD NAME OIF SIGNING CFFICER OR DIRECTOR

Date Drayurme Fhore # J

- =]



