2002 UNIFORM BUSINESS REPORT (UBR) FILED

< Feb 13, 2002 8:00 am
DOCUMENT #  P01000099778 Secretary of S
1. Enty Namo ecretary of State
SUPREME IRRIGATION OF HERNANDO CTY, INC. 02-13-2002 90226 002 ***150.00
Principal Place of Business Mailing Address
16413 EAGLE VIEW DRIVE 16413 EAGLE VIEW DRIVE -
BROOKSVILLE FL 34610 BROOKSVILLE FL 34610 BUULJIIvY
2. Principal Place of Business 3. Mailing Address H"”"I I“ "m Nl” ||m llm "W I|”I |||l| ||m 1"“ ’Im ml ml
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
QS'?"-g 7~£‘O¢W Not Applicable
2lp _ _C-GL.i:t_rY N Zipv e e ufountry . 5. Certificate of Status Desired a1 - . gea?-;?q S?:J@ﬂal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
| "leow Denchrean
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nurgber is N}{ Accepta%)
1840 SW 22ND ST. Jle413 Eagle \Jyre) DI
4TH FLOOR N '
MIAMI FL 33145 ' Ci |
" Brooksuille FL | 37270

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

N . ——
SIGNATURE /";.2 F-O2
Signatlire, typed or printed name of registerad agent itla if applicable. [NOTE: Ragistared Agent signatura required when reinstaling) foae

) R iy ‘ !
9. Pffﬁ;m?;ah??;s e:[glblg Lolescatnslsgcljtg Intangible ﬂFI;IE N10W.!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a .g . quirement an: SO, After ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to 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
TITLE PD : O petete TITLE Tl Change [ Addition
NAME JABLON, JAMES O NAME
sTReET ADDRESS | 16413 EAGLE VIEW DRIVE STREET ADDRESS
orv-s1-20 - 1 BROOKSVILLE FL 34810 Ciy-st-21p
TILE VvSTD [ pelete TILE Tl change [ Addition
ME DENOBREGA, LEON N :
STREET ADDRESS | 16413 EAGLE VIEW DRIVE ) STREET ADDRESS
orv-si-2¢ | BROOKSVILLE FL 34610 ¢ civ-st-2p
TITLE N ey N T i T T e e " T T"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TIME {1 pelete TITLE . O change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .
TILE O Delete TILE (7 change [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - B ciy-st-zp

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: + Sz ADAIE Z2Z L IIRED fZ -2

NG OFFICER OR DIRECTOR “ Date Daytime Phone #

CR2E034 (9/01)



