7';2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P97000073850

1. Entity Name

SARASQTA IRRIGATION, INC.

Principal Place of Business

662 FERNWALK DRIVE
OSPREY FL 34229

Mailin

€62 FERNWALK DRIVE

OSPRE

g Address

Y FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90184 045 ***150.00

T

AR RE A

DO NOT WRITE IN THIS SPACE

I

City & State Cily & Stale 4. FelNumber 6500776151 Applied For
Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired . N
. - s — - = DN D_.,W Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

HAYDEN, MARTIN K
662 FERNWALK DRIVE
OSPREY FL 34229

Street Address (P.Q. Box Number is Not Acceptable)

-

City

fa] FL Zip Code

ted / for the gArpgke of changing its reg|stered office or registered agent, or both, in the State of Florida.

8. The above nal M
SIGNATURE

Sig, atur{wpebor printed narfs of reglstc!red agamﬁd tile if applu:abla

(NOTE: Regrstered Agent signalure required whan rainstating) DATE

~ 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do $0.

. (See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D ) O Delete TILE (3 Change [ Addition
NAME HAYDEN, MARTIN K NAME

STREET ADDRESS | 662 FERNWALK DRIVE STREET ADDRESS

CITY-ST-ZIP OSPREY FL 34229 CITY-57-2IP

TITLE 7 Celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS _  STREETADDRESS | ]

CIrY-§1-2P o R - Neivesrme - O
TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZP

TITLE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TIME [ perete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP J CITY-ST-2P

13. | hereby certify that the infor

SIGNATURE:

oy supplied with this fmg

ffred to

does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as If made under oath; that | am an officer or director

acgurge and that my
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efec

4_.—'/

/ IslfNATunE AND TYPED OR Pﬁyﬁn VIIE OF sync OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

¢

()



