2000 UNIFORM BUSINESS REPORYT (UBR) s,

DOCUMENT # Pg000059273 FILED
1. EnityNeme - May 22, 2000 8:00 am
THE IRRIGATION MAN, INC. ' Secretary Of State
e el 05-03-2000 90032 002 ***150.00
Principal Piace of Business Mailing Address
1301 GULF COAST BLYD 1301 GULF COAST BLVD
VENICE FL 34292-2520 VENICE FL 34232-2920
5 cone ot s . v O R A
Sube, Apt. ¥, efc. Silte, Apt. #, eta. - | DO NOT WRITE 1N THIS SPAGE
City & State City & Stals %. FEI Number FppiedFor |
L G5-093-09%89 Not Applicable
ap Country zip Country §. Cartiicale'of Status Desired [ g'g.esqgfg“"w
6. Name and Address of Current Registered Agent . 7. Rame and Address of New Registered Agent
Name
HCRM CORP. Street Address {P.0. Bgx Jumber js Not Acceptable)
2200 CORPORATE BLVD NW, SUITE 401 1301 égg.f:?&rlsﬁﬁé o
BOCA RATON FL 33431 A
i Zip Ced
i FL %55

8. The above named entity submits this statement for the purpose of ehanging its registered office or reglistered agent, or both, in the State of Florida.

¢ B @'—wg ’Dau}h B- Alcnr'J

SIGNATURE

Signature, typad or printed nama of registared agent and tiko if spplicabla, {NOTE: Registerad Agent signature raduired whan reinsiating) ; GHIE
¢. This corporation is eligible to satisty its Intangible FILE NOW!I FEE 1§ $150.00 10, Election Campaign Fi ,
Tax fing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. Slection Compaign Prancing 1y $5.00 May B

(See triteria on back) O Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTQRS IN 11 =
E D [ Detete e Pl Dl change  [=FAoition |
NAME AREND, DAVIN ’ NAVE e
stresr a00Ress | 1304 GULE COAST BLVD STREET ADDRESS 3
CITY-ST-2IP VENICE FL. 34202-2820 CITY-ST-7IP T §
TILE ) O pelete TILE O Changs ] Adgifion | &5
NAME : NAME
STREET ADDRESS STREET ADORESS )
VY -ST- 2 J orvstze N i
TIILE - Closes - — fime ~—7 -~ -~ 7 * T -] chafige [J Addition °|
NAME NAME
STREET ADDRESS STREET ADDRESS
EIvY-ST-ZIP CITY-S1-21P
TITLE 0 Delete fILE . [Jcharge L Additios
MAME NAME
STREET ADDRESS . . STREET ADDRESS
G -ST- 0P CT-S1- TP
TILE {1 Delets TRLE [JChange  [J Addition
NAME - NAME -
SIREET ADDRESS | ] - STREET ADDRESS
CY-ST-2IP CiTY-§1- 4P )
TITLE ' 7 Delete e . Ochange ] Addition
NAME HAME s
STREET ADDRESS . STREET ADDRESS
cITY-ST-2F GITY-ST-ZIP i 4
13, | hereby certify that the information supplied with this fiing does not quallly for the exemption stated in Section 119.07??1@). Florida Statutes. | further ceritly that the information

indicated on this rapart or supplamental report Is true and accurate and that my signatura shall have the same lzgal effect as if made under oath; that | am an officer or director

of the corporation or the racalvar or trustee empowsred 10 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 of Block 12 if

changed, or on an anaﬁith an addrass, wiiq all other ke empowered.
SIGNATURE: _( et d,g Do B Arend 3-2-co Sy ZE22

SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhona #




