2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])32D800 am

b
DOCUMENT #  P97000039635 Secretary of State
TROPICAL IRRIGATION MAINTENANCE, INC. 02-13-2002 90281 034 ***150.00
Principal Place of Business Mailing Address
3445 ETHLYN LANE 3445 ETHLYN LANE
ROTONDA WEST FL 32947 ROTONDA WEST FL 33947
I S— MO
2172 loery ANE Po Loy 37rs
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
* A
City & State City & State 4. FEI Number Applied For
5}06\‘— — .DOD_' o P e\ o f=r' 8 650752651 Mot Applicable
- _;% mm _.S;‘fi[!, ::,%‘_na —_— 1(:.?_LJTE —— —— .- -5 Cerificate of Status. Desired . A._ji-ggq Qfggi_?rli
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEITZ' RlCKY J Street Address (P.Q_Bgx Number 18 Not Acceptabf
3445 ETHLYN LANE ' Ees TS KR CA R )
ROTONDA WEST FL 33947 3£ )2

L ik - FL Zin Cnda

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 Fiorida.

SIGNATRIRE
Signature, typed of printed narme of registered agent and Lte if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1s_ $150.00 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMLE ODPTS 5 Changs ] Addition
NAME PETZ, RICKY J hAME
sTreeT apoRess | 3445 ETHLYN LANE STREETADDRESS | 1 B0 . Mie Con Ab v (¥3
orv-stze | ROTONDA WEST FL 33047 w-SP | Pokr Crme ot | FL 33GK1
THLE D Kneme TITLE [ change  [C] Addltion
HAME PEITZ, DIANE L NAME '
streeT AoDReSS | 3445 ETHLYN LANE STREET ADDRESS
-omv-st-ze [ AOTONDA-WEST-FL 33947 Crry-81-21 — s Re——
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITEE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iIP

13. | hereby certify that the information supplied with this filin lgdc»es net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmgsilwith an address, all other like empowered,

SIGNATURE: AV E RF@&@ K T fets //, , / 7 -628~27>

v SIGNATﬁ'RE AND PYPEN OR PRINTﬁ NAME OF BIGNING OFFICER OR DIFGCTOR Data ¢ Daytime Phone #

Iv SZ18650

CR2£034 (9/01)



