. -2001 UNIFORM BUSINESS REPORT{UBR) Feb 13F516(1)31D8-00 am

DOCUMENT # S17229
1. Enity Narno Secretary of State
GOLF IRRIGATION, INC. 02-13-2001 90597 013 ***150.00
Principal Place of Business ’ Mailing Address
5881 STAR GRASS LANE 5981 STAR GRASS LANE - e
NAPLES FL 34116 NAPLES FL 34116 :
Us us ' )

2. Principal Place of Busingss 3. Maiting Addrass ““Il"l ﬂl m“ IIII III IIIII I’" mllln || I‘IIII" |||“‘I||
Suite, Apt. #.etc, e o|meSuite Apt#ete. . o b= e DO NOTWRITE INTHIS SPACE scsmr - Frurssr  smermem -5
City & State City & State a. FEl humber 650232419 Applied For

Not Applicable
e Country ap Country 5. Contficate of Status Desired [ f:;-gfq tﬁfﬁ‘ﬁ“"““’
. 6. Name and Addresa cf Current Reglstered Agent 7. Name and Address of New Ragistered Agent
B Name ) T T

HUTCHINSON, DUNSTAN KEVIN :

5081 STAR GRASS LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34116

City FL [ ZpCode

8. Tho abave named entity submitg this statemant tor the purpase of changing its registered office o ragistared agent, or both, in the Stata of Florida.

SIGNATURE

Signabare. typed &r prnted name of regisiered agent and ftle i apphcable. {NOTE: Regisiorad Agent Sipnaturs (required when reingtating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C 0 Financi ’
Tax fling requirement and elecis (o do so. After MAY 1, 2001 Fee will be $550.00 ) 5,?);'22;25:3““:: " 0 i;sd.gd%h;gsm
|- (See criteria. on-beek}— — (3~ |~Muke Check Payable to Department of State — [~ ~—~  — ———= - == TR
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11 N
mie U 2 oelets TITLE c NSO Kl R’Change ] Additon | S
{ =

wit | HUTCHINSON, DUNSTAN KEVIN e [HITCRINSON , DusT K g
stheztapoeess | 480 QUAIL FOREST BLVD #716 smeross | S90) STAR. GPASS L 3
CITY- §T-2P NAPLES FL CITY-ST-2IP A [ APLES . EL K< “ { o il

e : T Delete e ‘ Ochange  [J addition g
HAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-51-2P

ameo L, r— e o - pelete me — Clctange [ Acdition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-sr-p CIty-ST-2IP
IRLE _ O eleta ME O Change [T Asdition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-St-gp CIT-5T-21P
me — o .- odeta L . Clchange [ Addition
o~ i e — R A
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P
TIRE : O betete TILE Ochenge ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIY-ST-2P

13. | hereby canig.that tha information supplied with this ﬁlirr:g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Siaiutes, | furher certity thal the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal sffect as il made under oath: that | am an officer ar girector
of the corparation of the recelves or trusiee empowered 10 execute this report 8s required by Chapter 607, Florida Siatutes: and that rmy name appears in Block 11 or Block 12 if

changed, or on an attach rass. with all otherMke empowerad. - / O I
- (ad) z&3-0500

SIGNATURE: -
SIANATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daqun?PholP t

ith an a




