2002 UNIFORM BUSINESS REPORT (UBR] FILED

L ]
DOCUMENT #  P9B000027155 ng ll,tZOOZfSS(t)Otam
1. Entity Name ecre al y O a e
GOLF AND IRRIGATION CONSULTANTS, INC. 02-11-2002 90132 043 ***150.00
Principal Place cf Business Mailing Address
5111 SPIKE HORN DRIVE 5111 SPIKE HORN DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 .
us us
2. Principal Place of Business 3. Mailing Address H"“m”l {I“I I‘m II”‘ Ilm "m "”I "I“ ||"| ""”“I‘ Im 'II] '
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59‘3384394 Not Applicable
Zi C r Zi Count it
® ountry P Ly 5. Cerlificate of Status Desired ~ {]  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name &
BATCHELOR, WILLIAM Street Address {P.Q. Box Number is Not Acceplable) 4
5111 SPIKE HORN DRIVE :
NEW PORT RICHEY FL 34653 3
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 State of Florida. .
SIGNATURE
Signaturs. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
T ngrosuramennd docs o so | ater May 12002 ras wit e somn 10. Eectin Canpsign Francng - $5.00 way 5
g 0 194 so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critria on back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 !
TILE ~2JVST [ pelete TITLE (J Change [ Aodition -
M BATCHELOR, LISA NAE
STREET ADDRESS 15111 SPIKE HORN DRIVE STREET ADBRESS
orv-sr-2» |NEW PORT RICHEY FL 34653 o-sr-zp
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TTLE- _ . —— o = ClDelete - CTILE . . - e e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2IP CImY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e 1 Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
TITLE [ pelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is twe 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 receifer orzustee empgiidred to execute 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 attachmenkwithfah address, all other like empew . .
”~ - .
SIGNATURE: | 7 ) A0 )3,{7»3 22
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytire Phong & L\ .

o e padi
B s

4



