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GOLF AND IRRIGATION CONSULTANTS, INC.
! ’ .

Pincipal Place of Business
—

10700 LUSCOMBE COURT
NEW PORT RICHEY FL 34654
us

Mailing Address

10700 LUSCOMBE COURT
NEW PORT RICHEY FL 34654-5212
us

;
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e Thew De

Suite, Apt. # ete. .

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90011 005 ***150.00
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ty & St ] ’ ify & Stal ; : 4. FEI Number Applied For
Ly ﬁdkf f I(LA ey ﬁ/ L) %ﬂ"f K) IMM . ‘E; ' 59-3384394 Not Applicable
Country/ ! $8.75 Additional

a

! - Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BATCHELOR, WILLIAM Street Address (P.O. Box Number is Not Acceptable) -
o 5111-SPIKE-HORN-DRIVE . -~ 257 e ¢ [ e o R T P S T S T T - S e s
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printad name of repistered agent and wtle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fiis e
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P W Delete TILE Clchange [2*:
NAME BATCHELOR, RICHARD G HAME
steer anoress | 5111 SPIKE HORN DRIVE STAEET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34653 CITY-ST-2P
TiTE VST [ Deiete TITE [ Change [
NAME BATCHELOR, LISA NAME
sweer anckess | 5111 SPIKE HORN DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TILE [ pelete TITLE CJcChange [ "
NAME —— - B - NAVE _ o e .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TINLE O pelete TILE Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P

| O Gelete TIILE [ Change [0
NAME , NAME

3 STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-57-2IP
TITLE [ Detete TITLE [ change 1.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

of the corporation of the receiver pr ir
changed, or on an attachment wkh a

SIGNATURE:

/:

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{h all other like empowered.

s Badehed r)(_//&f/ﬂ’

red to execute this report as required by Ghapter
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A

on stated in Section 119.07(3)(), Florica Statutes. § further certify that the information

me legal effect as if made under oath; that | am an officer or director

SR IRAL

SIGNATURE ANDTVPEI‘.PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phone ¥




