ZODOVUNEFORM.USENESS REPORT (Uﬁ) | FILED
OCUMENT# 50000 003Y2 = 7| May 09, 2000 8:00 am'

amenast Irrigation & Landscaping ':._). : / Secretary Of State

05-09-2000 90139 025 ***150.00

©wen! Plice of Business Mailing Address ' K ,
sn4i Clinton Drive NE Same
«1m Bay, Florida 32905 : ‘ 8008424?
Principal Place of Business 3. Mailing Address N
same same i
Suite, Apt #, etc. Sute. Apt. #, ele, ' DO NOT WRITE IN THIS SPFACE
Cily & State Tily & Stale “1 | 4. FEI Number Appiied For
o . ' 59—3341 448 Not Applicable
Zi Cou Zit try S —
“ ountry ® . Counry t | B, Certficate of Slatus Desired 0 $8.75 Additionat
S e —l - . . - Fee Required
6. Name and Address of Current Registered Agent .77 Name and Address of New Regdistered Agent  ~—-= — - -— j«~
[RETR o
Danny ‘F. Russell o B ‘
2551 Clinton Drive NE ' Sticat Address (P.O. Box Number is"Nol Accepiable) ™ —_ - R {
Palm Bay, F1 32905
City " ' . FL Zip Code

= . : . .
eﬁ:hang]ng its registered aflice or registerad agent, or both, in the Siate of Florida.

Supaliotned o Lt Rame of nigeteren Do

(NOTE: Angisterad Ageal sipnature required whasn reicstal ng) DATE .
?nuflcl:.mpomhgn is c‘hgxbi;. t? s‘m\gl; its Intangibie 10. Election Campaign Financing $5.00 May e {
(?x |mg rgquwremer.l and elects 10 4o so. Trust Fund Contritation. . & Added to Feés .
{Seo orileria on back) 3 .
I CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEMS AND DIRECTOHS IN 11 i
" @ .,
(3 nelete e [) Change (] Addition | &3
Danny Russell N , &
C e 2551 Clinton Drive NE SIRLET AUDHESS :(té :
g1 Palm Bay, FL 32905 CTY-51-21F N
o0 - - LA
. Darlene Russell 2 petete TILE e [ Change  [] Adddion | G
2551 Clinton Drive. NE NARE e
Loeannnees Pal]ﬂ Bay F‘I.I 32905 ' STREET I}DDHESS et
SE-gip ! cny-sT-aw
R - _ Doetes .. § e, . _ ! . L [ Change L] Adduion |
- NAME ' L
< ARDHIGR , STREET -’\DDHESY; ToTTTTT ot T - e
I . cITY-§T-7P ’ )
) O pelete TILE (O change ] Addition
HAME N
o ADNRERS STREET ADDRLSS
AR CITY-ST-21°
3 Delcte T . [ Change [ Addition
: HAME
L oanmrng - . TR} ADNELSS
Gl ) . v A CHY-5I-/P o
' . © [ ohge mE o N . T [ Change [ Addiion.
. - L W L | o
R — - - ¥ sweeraonss T o
st . T Xarestw TP ) T T

i3. 1 heraby certify that the information supplied with this fting does not quatily for the exempion siated in Section 119.07{2)(i), Florida Slalutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergd 10 execule this report as rqued by Chapter 607, Florida Statutes; and that my name Appears In Block 11 or Block 121
changed, or on an allachment with.an.addi : '

~iGNATURE:

ess. wilh:all olher like empowerad—"

2 - .
saczun'r:}bﬁpzo R PRINTETHAME BF SIGNING OFFICER QR DIRECTOR Daie Dayime Phione #




