2000 UNIFORM BUSINESS REPORT (UBR) FILED

o et e o . At i £ e . o O 1 . s [ || |11 v ] 1 W
;‘-

DOCUMENT # 487176 Jan 14, 2000 8:00 am
1. Entity Name
HYDRATECH UTILITIES, INC. Secretary of State
01-14-2000 90020 022 ***158.75
Principal Place of Business Mailing Address
2940 S MCCALL RD P.O. BOX 547
ENGLEWOOD FL 34224 PLACIDA FL 33946-0547
B g 30601770
E s s RO AR
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number [ ]Applied For
59-1784252 | Jrootearer
Zip Country 2ip Couriry 5. Certificate o;‘ Status Desired $8°75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
- ~ = — TName — =
gg?sTgﬁngfﬁ_?gl?RNE Strgeﬁ iddress {P.Q. Box Number ié-r\ToTAcceptable)
ENGLEWQOQD FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titfe if applicable. [NOTE: Registared Agert signatura reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo

Taix ﬁtin‘gp reqdwemémga"rid‘elééts odoss - | Atter MAY 1,2000 Fee wiu$ be $550.00 e 51‘3‘;"?3”?2“531?&5?? o, f:\jd 00 oy ge

o . ed 10 Fees

(See criteria on back) ad Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I K " ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e ST - 7 Delete TIME [ Change [
NAME KEATHLEY, PHILLIP M. NAME
sweeT aocRess | 9295 SE VENUS ST STREET ADDRESS -
CITY-ST-Z1P HOBE SOQUND FL CITY-ST-2P
TITLE v T Delete TITLE v ‘KChange [
NAME BOBO, GERALD NAME BoBo , qem—b w. AY
streer sooress | 104 E. HAMPTON WAY StiEET a0ness |BH@ SE COUNTRY ESTATES W
Y -$5-27 JUPITER FL CIY-5T- 7P JupiTeS = 3T wet

|rtme - P cro~e T HPopeee - TME o~ - - - - we = === oo [JChange [ 1.

NAME KEATHLEY, KERRY H HAME
streeT appkess | 8045 BAY POINTE DR STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE O3 velete TIE Oohange [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CHTY-ST-2IP
TITLE [ Celete TITLE Ochags -
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE , [ belete TITLE Ochange [ ==+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other l

SIGNATURE: [46;——’:1“—3 Zednbismt) T aNuaeY 7,200 qy-473-868¢

s ED 1¥@NWFR YRS DT ] ~ Daw Caytime Phone #
2 — -



