FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

oYrLTH)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e owered 1o exelaiute thj reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOCUMENT # P98000034006 ecretary of State
<
1. Entity Name 04-07-2003 90112 025 ***150.00
IRRIGATION MASTERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5400 YAHL STREET 5400 YAHL STREET
G G o
2. Principal Place of Business 3. Mailing Address
[/t 30 Lmmopbess £ Y [1{ 80 Lmmekintes K;z
Suite, Apt. #, etc. Sufts ApT #retC: S W L *———,—4_” R R M AKINGIEHANG o
e EHANGES - e
City & State City & State ) 4. FEI Number 65‘0845540 Applied For
Paeles  FA Navdes L Not Applicable
" Zip Cayrtry " Zip ’ Copntry " ; $8.75 Additional
5. Certificate of Status Desired O - h
3414¢ [/ 18 34120 Lotls e d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZLER, HERB A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5400 YAHL STREET i
G
NAPLES FL 34109 ‘ City TREES
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 Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
T"' 05005 - . T | = GRS CAmpaign Firancing - $5:00 May Be | —
Afte! May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
Make ChecR Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . " O petete TILE ) Change  [] Addition §
NAME SCHNITZLER, HERB NAME 2
staeer aporess | 3400 YAHL STREET STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34109 ‘ CITY-ST-2IP 8
o
TILE VP O Dslets TLE O Change 3 Addltion | &
NAME BELYEA, MICHAEL NAME :
street ooress | 5400 YAHL STREET STREET ADDAESS
crv-st-ze | NAPLES FL 34109 CITY-ST-2IP
TITLE (1 Delete TITLE [ changs  [J Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME R e . NAME
STREET ADDRESS T T T T WSTReETADDRESS [T T T - : T e o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

changed, or on an attachment with an addrg#
SIGNATURE: X =47 RE.PM:‘JJ 743/0\? B3 35Y-3Y4Y

D TY PED OR PHINTED NAGE OP6HaMING OFFICER OR DIRECTOR Dats" Daytime Phone #




