i

2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 402192

HYDROSYSTEM ASSOCIATES, INC.

Sgp 10,2001 8:00 am
ecretary of State

b 09-10-2001 90043 026 ***550.00

Principal Place of Business

11915 BRIGHTWATER BLVD
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

11915 BRIGHTWATER BLVD

2. Principal Place of Business
Sem<c.

3. Mailing Address

Saemc

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1405&7 Naot Applicable
Zip Countey Zie Country 5. Certfficate of Status Desired 0 ?g‘;g}l:\if:;io"a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi d Agent
. Name -

- A s T T e ST - = e ea| = 2 Mﬁv&<k‘:j4';*20.¢_5"' e Ty f -t te—emme b
ROSS'BERNARD E Street Address (P.O. Box Number is Not Acceptable)

11915 BRIGHTWATER

TAMPA FL 33817 1222/ M, Brighltwate Bluf

City ——— Zip Cod
7 Gmp/f Tercrace FL ‘ 32LL R

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 Wﬂ'é—w&. SRR/ A Bos.s

Pf‘CS/cg-eﬂ A ¢-2-0/

Signature, 1ypﬁ ar printed name of vagws(ered\lgenl and titls if applicable. (NOTE: Registered Agent signalum’required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 , T . . <
Tax fiIing requirementgand elacts troydo s0. ¢ After September 12, 2001 Fee$wi|I be $750.00 10. Elec?lc_ln (ijal(';npa[lgg l;mancmg fgqu '\rA:ay Be
(See criteria on back) Make Check Payable to Department of State fust Fung tontribution. edlo Fees
1", OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Telete TITLE PP cfange [ Addition
MAME ROSS,BERNARD E NAME Loss, mARK #,
streer ADDAESS | 11915 BRIGHTWATER BLVD. STREET ADDRESS r222f », Bris & -Cwa,,é_( E/UJ__ N
ov-si-2e | TAMPA FL omY-51-2p Tepmphk Teccace [ JL ZFE/7
TILE SD [ Delete TITLE [ Change [ Addition
e ROSS,VIVIAN N v
STREET ADDRESS | 11915 BRIGHTWATER BLVD. STREET ADDHESS
CITY-ST-2IP TAMPA FL CIFY-ST-2IP
TITLE VD e TIMLE O change [T Acdition
NAME ROSS, MARK A NAME
*| ~STREET ADDRESS"|*12221 BRIGHTWATER: BLVD == oot it | STREETADDRESS = | - oo o oo o wmm e oms oo e
CHY-ST-2P TAMPA FL CITY-ST-2IP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ’ GITY-ST-2P
TITLE : - [ Delete- TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like em

sIGNATURE: _ SICi@Hecdlin

{he . ! does not qualify for the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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

s e

e UR U Das

M A Ross 9-3-01 ($13) 9855522,

SIGNATURE AND TYF# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone &

A 294800

CR2E034 (5/01)

[

\
T
:




