2001 UNIFORM BUSINESS REPORT (UBR) FILED

%)

DOCUMENT # PO0000056403 Mar 14, 2001 8:00 am
1. Enti
B;\tllityl'taEmﬁ' IRRIGATION, INC Secreta ) of State
’ ) 03-14-2001 90211 038 ***158.75
Principal Place of Business Mailing Address
3840 CHAPLAIN RD 3840 CHAPLAIN RD
ST CLOUD FL 34772 ST CLOUD FL 34772 D A T
> PR v AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
F9-DERYOD22 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired F ?g.gglg:ﬁi’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

" FOUST, KATHLEEN M
17 S ORLANDO AVE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirgd when rinstating) DATE
8. This corporation s eligible 1o satisfy its intangible |, FILE NOWN! FEE IS $150.00_ 10. Eiect {an Financi
Tax filing requiremnent and elects to do so. ~ “Atter MAY 1,2001 Fee Wil be $550.60 0. Eiaction Campaign Financing [ $5.00 may Bs
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TILE DP O elete TITLE O change [ Additon | S

HAME BARTLETT, RYAN HAME =

STREET ADCRESS | 3840 CHAPLAIN RD STREET ADDRESS p:

CITY-ST-2IP ST CLOUD FL 34772 GITY-ST-2IP g
o

TITLE Dv O Delete TIMLE [Jchange [ Addition 8

NAME BARTLETT, KAREN ‘ NAME

sTREET ADDRESS | 3840 CHAPLAIN RD STREET ADDRESS

GITY-ST-7iP ST CLOUD FL 34772 CITY-ST-2IP

TITLE 1 Delets TITLE {change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TINLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TLE O belete TITLE (J Changs -+ [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

TILE [ Delete TITLE [ Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . U | P 3 5.2 = == e

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr these o trustosrer qxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 it
changed, or on an g8 h | a ar like empowered.

SIGNATUR

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




