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2000 UNIFORM BUSINESS REPORT (UBR)

.

DOGUMENT # P99000006777

1. Eriily Name
ATLANTIC IRRIGATION SYSTEMS, INC.
1
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FILED

Piincipal Piace of Busness

110265 BEACH BLVD.
JHRCRSONVILLE FL 32246

Mailing Addrass
10265 BEACH BLVD.

JACKSONVILLE FL. 322464741
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2. Fungipat Frace of Business 3. Mailing Address
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: Name
NETTUNO, ANTHONY Sweet Address (P.G. Box Number is Not Acceptable)
10265 BEACH BLYD.
JACKSONVILLE FL 32246
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FL I Zip Coae
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3. The above named entily submits this statament for the pLrpose of charging its registerad office of registered agent, or boih, in the State of Fiorida.
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(NOTE Fagstered Agent signalure requred when ranstatng)
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13. i hereby cerlify tnat the information supplied with this ti'n;
ingicated an this report or supplemental raporlis true 2n
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PSIGNATURE:

chment wilh ar: address, with ali ntrer like empoweared.

does rol quaiify for the exemption stated in Section $19.07(3)(). Flaorida Statutes. | lurther certily that the information
accurate and thal my signature shall have tha same lagal effect as if made unaer oath; thai | am an offl::er or mrecaci,
af the corporation or Ihe recever or Irustes empowecd (o eracuie tnis raporl as required by Chapter 607. Forida Stalutes: and that my name appears in Block 11 or Block 121
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