2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402192 Apr 23,2000 8:00 am

1. Entity Name

HYDROSYSTEM ASSOCIATES, INC. ecretary of State

04-23-2000 90026 044 ***150.00

Principal Place of Business Mailing Address
11915 BRIGHTWATER BLVD 11915 BRIGHTWATER BLVD
TAMPA FL 33617 TAMPA FL 33617-1702
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1405097 Applied For
Not Applicable

e T m | County P S Sy TR, Certcad of Swhis Desed 11”3875 Additonal = -
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" meax A, Ross
A [2)
ROSS'BERNARD E Street Address (P.O. Box Number is Not Acceptable)
11915 BRIGHTWATER 11215 Brightwiater BluO.
TAMPA FL 33617
City Zip Code
Ta m pe FL | %3612

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

SIGNATURE | WM‘#%&-— ' Z/" 7 — 2S00

Signature, typed or pnﬂlad name of regisls’rad agent and 1l applicable. {NOTE: Regrstered Agent signature required whan rainstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW1!! FEE 1S $150.00 . .
g a0 At W 2000 Foo b Ssg0 | 1% S CoToun s $5.00 oy
{Ses criteria on pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD B8 Dekete TTLE Pres:Bent and Dicector BThange [ Acdition
HAME ROSS,BERNARD E NAME mMmARK A . FOSS
staeer a0oREss | 11915 BRIGHTWATER BLVD. STAEET AGORESS (zzzt N. Bright wober P
CHY-ST-2P TAMPAFL - . - —fovstze | Tawmpa ,FL 3 S 7= 1og -
e sD [ oslete TITLE [ change [ Additian
NAME ROSS,VIVIAN N NAME
sTREeT aDoRESS | 11915 BRIGHTWATER BLVD. STREET ADDRESS
omv-5m-2¢ | TAMPA FL CITY-ST-2P
TITLE VD [ Delete TITLE [OJchange [ Adgition
NAME ROSS, MARK A NAME
sTReeT ADDRESS | 12221 BRIGHTWATER BLVD. STREET ADDRESS
om-st-2F | TAMPA FL CITY-ST-ZIP
TITLE (T pelete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velets TITLE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THTLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is lrue and accurate and that my signature shall have the same ' legal efféct as if made under oath; that! am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ 2 et A é:z/ A 17-00 [ 2)3)ogy-ss22

SIGNATURE AND JYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Catfime Phone &

CR2ED34 (9/99)



