2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639583 Jul 17,2000 8:00 am
'RESEARCH IRRIGATION, INC. v Secretary of State

07-17-2000 90014 032 ***550.00

Principal Place of Business Mailing Address
11700 NW 102 RD 11700 NW 102 RD
#10 #10
MEDLEY FL 3378 MEDLEY FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1997776 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

o Yennern B.bin

BING, KENNETHR _. _ . = o —eee . ..
6043 NW 167TH ST. #8

Street Address (P.O."BOx Number is Not Acceptable)

MIAMI FL 33015 ; J1700 Nw 102 Ep #/0

/) , City M £p LE\/ FL | z» ch Z/7 (

¥
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yerwner £-bons 7/6/po

sugmits this stateme

8. The ahove named enti

SIGNATURE
Signature fyped tinted narne of reg tored g ﬂm and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation Ié‘elig[ble to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi o
5 tion C: aign Fin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj:t l,c_.)s n dagl o;:n:—?bmklmancmg I f:jsd-e?ﬁohgxsse
{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
TILE PD O Delete TILE O change [ addition
NAME BING, KENNETH R. NAME
sTReer 0RESS | 14311 1LEANING PINE DRIVE STREET ADURESS
CITY- ST-Z7iP MIAMI LAKES FL cITy-ST- 2P
TITLE v 7 Delete TIME Tl change [ Addition
NAME BING, KRISTOPHER E. NAME :
sTREeT ADDRESS | 7401 FILLMORE ST. STREET ADDRESS -
oImy-ST-2P HOLLYWOOD FL CITy-S7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e 3 1 Delere. TILE . [ Change [ Addition
NAME-‘ At | —— ——— - - - o n—— = T e A= s ~NAME = - ey — - — —— - —_——— _—— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE f1change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TINE [ Delete TMLE O Chande [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP " CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemeftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfnistee empowerad to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf ap address, with all offer like empowered.

AEQUIRED eloo  seAMe3 390

ME OF SIGNING OFFICER OR DIRECTCOR Date Daytme Phone #

SIGNATURE: S

T Uy

r




