2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000048979
FLORIDA PROFESSIONAL IRRIGATION, INC.

FILED
Apr 26, 2000 8:00 am

S ecretary of State

Principal Place of Business

2291 WILSHIRE DRIVE
PALM HARBOR FL 34683

Mailing Address

2291 WILSHIRE DRIVE
PALM HARBOR FL 34683-7182

2. Principal Place of Business

LSO l.u)u\o\\f\j Brodk O

3. Mailing Address

I

Suite, Apt. #, etc.

el ||

Sulte, Apt. #, etc.

ll

04-26-2000 90094 038 ***150.00

A

DO NOT WRITE IN TH!S SPACE

City & State

News Pt Cidhy |, SO

ity & Stat

Applied For

Not Applicabie

Counry

,2.15)\{ LSS as e

Zip

4, FEl Number
un Oort Grchy U S ) 19y |
: — 5304

Coun 5. Certificate of Status Desired

ASLD

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RADKE, DAVID ALLAN
2291 WILSHIRE DRIVE
PALM HARBOR FL 34683

Narme

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

-" City -~ = —TmwEw=—s -

FL“ Zip Code

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, typad or printed name of ragistered agent and ulle it apphcable. {NOTE: Registered Agent sighature required when reinstating) DATE
oo oo s ta 2% | iy ey 1 2000 Foa il paSagboo | 10 EScienCamssgnFnancng - $5.00 wy oo
= ’ N Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 O elete TITLE [ Chenge [ Addition
NAME RADKE, DAVID M NAME
streeT anokess | 2291 WILSHIRE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-71P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P - CHTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ~NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE o [ Gelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with ap-adt

| -

| r ‘§
| SIGNATURE: CSRANX)

JIRED - 19-09

13. | 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 signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like ermpowered.

4.

SIGNATURE AND TYPED CBK

B-OF-EIGNING OFFICEA OR DIRECTOR Date

Daytime Phene #

CR2EQ34 (9/99)



