2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034006 Apr 18,2000 8:00 am
IRRIGATION MASTERS OF SOUTH FLORIDA, INC. ecretary of State
04-18-2000 90229 008 ***150.00
Principal Prlace of Business Mailing Address
5810 WASHINGTON ST. UNIT 3 5810 WASHINGTON ST. UNIT 3
NAPLES FL 34109 NAPLES FL 341091940
e SEpE N AR
s4yoo yAHL st ‘5400 YARH. St . |
Suite, Apt, #, k. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
I}
City & State Ci State 4. FEI Numbper Applied For
NAG)LQS (’(,l. NAQ?L{,"S - ---- 650845540-- - -~ Not Applicable
Zi Country A Cougtr . , o . .75 it
P 3(.,{ LO C\ L“O [ ‘ v er‘Ul‘ EPL , 3(_“ﬂ og'éuiﬂf U‘S A 5. Certificate of Status Cesired | §e~89 Requﬁ:j:d“onal
§. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
SCHN"ZLER' HERB A Street Address (P.O. Box Numt;er is Not Acceptable)
2241 ARBOUR WALK CIRCLE
#614
NAPLES FL 34109 & L 2o

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
Signature, typed or printed namea of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T T b .|
9 1% rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D O Delets TITLE [ Change [ Addition
NAME SCHNITZLER, HERB HAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 5810 WASHINGTON ST. UNIT 3
CITY-ST-21P NAPLES FL 34109

TITLE [ Change [ Addition
NAME

TMLE D [ pelets
NAME BELYEA, MICHAEL

STREET 400RESS | 5810 WASHINGTON ST. UNIT 3 STREET ADDRESS
ov-sT3F [ TNAPLES FL 34109 T ory-stze

- o =, S - - -~ - ————

i
TITLE [ Delete I TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

MLE [ oeletz TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-81-217

TILE [ Dalete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY~ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

13. | heréby cérify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation,or the receiver or trustee empowgfed to execute this report as regfired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or'an attachmeént with an address with gll other likegmpwered.

' 7 > > o B

SIGNATURE: Ry 3,2%” (2]

SIGNATURE AND TYP p \WEDFE bpfic¥R OR DIRECTOR Dauy [ Dayuma Phone #

CR2E034 (9/99)



