2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039934 -

1. Entity Name

IRRITECH IRRIGATION, INC.

W

Principal Place of Business

1110 PINE 1SLAND RD #16
CAPE CORAL FL 33908

Mailing Address

1110 PINE ISLAND RD #16
CAPE CORAL FL 33909

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ele

Suite, Apt. #, stC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 042 ***150.00

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber 65‘0757349 Applied For
Not Agplicable
Zi Countr Zi Countr it
P ¥ F v 5. Certificate of Stajus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEOLA’ MARC L Street Address (P O Box Mumbear is Not Acceptabie)
2914 NW. 11TH STREET
CAPE CORAL FL 330909
City b Zin Code
8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signzture, typec or privied name of registered agent and title [applicasie {NQTF: Beg stared Agant s.gnaiure sequired wiren reingtaing? DATE
9. This corporation is eligible to satisty its Intangiblc } [ ;
; ‘* 10, Election Campaign Tinancin
Tax filing requirement and elects fo do so. ) ' g . neng 0 $5'00 May Be
& Trust Fund Contribution. Added to Fees
(See criteria 0n back) |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE P O pelete TITLE [ Change [ Acdition
NAME MEQLA, MARC NAME
siresT A0DRESS | 2914 N.W. 11TH STREET STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33909 CITY-ST-2iF
TITLE ] Delete TiTLE [ Change [ Addiion
HAME MAME
STREET ADDRESS STREZT ADTRESS
CITY-5T-2iP CITy-ST-7IP
TITLE ] Delete TNLE [ Change  [] Aaditiae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-7iF
TITLE [ Detete TITLE [ crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 219 SITY-ST-41P
TiILE ] Delete TMLE Ol change  [7] Adcsior
NAME NAME
STREET ADDRESS STREET ADTRESS
CATY-ST-ZiF GITY-Si-21P
e [} Delet TITLE [ change [ Acditien
RAME HARE
STREET ADDRESS STRZET ADDRESS
ClIy-S1-21P CITY-ST- 2P

13. | horeby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 118.07(3){i}. Flonda Statutas. | further certity that the informaticr,
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same iegal cffect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with a!l other like empowered

A

,
1 U
SIGNATURE AND TYPED on/mm-s

s |
ot d//%ga%@fﬁ Sizoy

AME OF SIGNING OFFICER CR DlREcyﬁ

Q-7 7253 |

CR2ED34 (10/00)



