2000 UNIFORM BUSINES!S REPORT (UBR) FILED

4
DOCUMENT # P97000109080 Mar 22, 2000 8:00 am
1. Entity Name x S r t f St t
ORCHID ISLAND IRRIGATION, INC. ‘ ccretary or state
‘ 03-22-2000 90070 045 ***150.00
Principai Place of Business MaiLing; Address
|
475 43RD AVENUE. SW. 475 43RD AVENUE. SW.
VERO BEACH FL 32968 VERQ BEACH FL 32968-3928
| 628256
R s g LGOI
(9, BD X 3« ya
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
E ACH F L . 59-3486248 Nat Applicable
Zip Country Zip | Country o ) $8.75 Additional
3 z\q a l IJI) Diirs 2' Jez) 5. Certificale of Status Desired O Foe Hequiredl fon
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

ASHLEY, BRADLEY S
475 43RD AVENUE, S.W.

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

VERO BEACH FL 32968

! City FL Zip Code

*

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typad or printed name of ragistered agent and title appli‘cabla‘ (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
i 10.
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ES;UES nia(;r;aa::g)r;ﬁg;ancmg = fg}g?ohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD | O etete TImE Ol Change [ Addition
NAME INGERSON, GREGORY B | NAME
sTreer poress | 1310 SW 16TH COURT STREET ADDRESS
CITY-§T-2P VERO BEACH FL 32962 : CITY-ST-2IP
e STD ' [ Delte TIILE Ol Change [ Addition
NAME ASHLEY. BRADLEY S H NAME
sraeeT aooness | 475 43RD AVENUE, S.W. . STREET ADDRESS
GITY-5T-ZP VERO BEACH FL 32968 1 CITY-ST-2IP
TITLE © O Delete TITLE [ change  [J Addition
NAME - . NAME
STREET ACDRESS STREET ADDRESS
oITY-81-2P CITY-S1-2P
TILE " O oelete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY- $7-7IP : CITy-81-2IP
TLE v O pelete TILE CJchange [ Addition
NAME i NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE ' ] Detete TMLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this fllin boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute 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 attachment with an address, with all cther itke empowered. -
' LFRADREY §¢HBANLE

SIGNATURE: I rracvrt /500  5é1-549-5023

FOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



