2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
SENNINGER IRRIGATION INC ecretary of State
04-03-2000 90120 012 ***150.00
Principal Place of Business Mailing Address
6416 QLD WINTER GARDEN RD. 6416 OLD WINTER GARDEN RD.
ORLANDO FI 32835-1348 ORLANDO FLA 32835-1348
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1000959 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registeted Agent
_ — e e e e v e eeo| NamB—— = - e — e m—
KALEEL’ SAMUEL J. Strect Address (P.O. Box Number is Not Acceplable)
6416 QLD WINTER GARDEN RD
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printad name of registared agent and We it applicable. {NQTE: Registarad Agent signature raguirad when rainslatiog) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Elocti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij;“ﬁzn%ag”oﬁ:?b”u;gf”c'”g O fiquohgife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DP O pelste TILE [ Change [ Addition
NAME HEALY.A M NAME
STREET ADDRESS | 6325 WYNGLOW LANE STREET ADDRESS
CIY-ST-21P ORLANDO FL CITY-ST-2IP
TLE DV [ Delets TITLE [*] change [ Addition
NAME HEALY MARK NAME
sTreeT appAESS | 1735 BLOSSOMWOOD STREET ADDRESS
CITY-$T-2IP ORLANDO FL Cory-ST-2IP
TLE Dv C7 pelete TITLE [ change [ Addition
NAME “SENNINGER, THOMAS P. L Y S B
strecT a00Ress | 5948 LAKE NELLIE RD STREET ADDRESS
CRY-ST-Z2IP CLERMONT FL CITY-ST-2IP
TME ov O patete TRE [ Change 3 Addition
NAME ELLIOTT, FREDERICK T. NAME
| STREET ADDRESS 12116 VALLEY RD. STREET ADDRESS
+ CITY-ST-2IF CLERMONT FL CIvy-ST-2IP
T DS [ Delete TITLE OJ Ghange L] Addition
HAME SKOLNIK, ADAM R. HAME
STREET ADDRESS | 12001 VALLEY RD. STREET ADDRESS
CITY-ST- 7P CLERMONT FL oIy -51-21P
mE DT O oskte TILE (] change [ Addition
NAME KALEEL, SAMUEL J. NAME
streeT anoress | 1127 BLACK ACRE TR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-74P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true angd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all ather like empowered.

A, oy

SIGNATURE: LA Y At 32800 (w1393 5558

SIGNATURE AND TYPED ORERNTED NAME OF SIGNING OFMGER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (9/99)



