2000 UNIFORM BUSINESS REPORT (UBR)

LENI HYDROKULTUR CORPORATION Secretary
03-27-2000 90097
Principal Place of Business Mailing Address
40 MERCY DRIVE 3040 MERCY DRIVE
SgLANDO FI. 32808 SgLANDO FL 32608-3148

2. Principal Place of Business 3. Mailing Address H""l ||||’ lm
935 0scesld Lot 585 Osceold Court

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOGUMENT # 850334 Mar 27, 2000 8:00 am

of State

030 **%150.00

TG

wlied For

Not Applicable

City & State City & Siae a. e
;nj—ir Tark Winter Park- Fem 13-3032828

Zip Country Zip Country

32-784 UsA - FL 327 B q L‘JA . FL 5. Certificate of Staius Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Regisiered Ageni' 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 _ .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and Wie if applicabla. {NOTE. Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to F?;s ©
(See criteria on back) d Make Check Payable o Department of State
11, OFFICERS AND DIRECTQRS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete ML ! o f' A Thange [} Addition
NAME BOSCH, GERT NAME 3” d1 ’ d' _I_
streeT A00RESS | 615 N. THOMPSON RD. STREET ADDRESS 5 8 5 Osees a v
cv-sT-2F | ORLANDO FL CITy-ST-21P Wmnter Pavk | FL 327 89
e AS 1 Delete TIME As @ Change [ Addition
AN GAINES, RICHARD NAvE oanes, Tdiavd
streeT aDoress | 615 N. THOMPSON RD. STREET ADDRESS 53 5 0sceo A Ceu Y-l-'
erv-st-z¢ | ORLANDO FL CITY-S7-2IP Witer Tark , EL 32784
TITLE [ Gelete TITLE . ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [J Changs [ Addition
NAME NANE
STAEET AODRESS STREET ADDRESS
iTY-ST-28 CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE ™ pelete ITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

13. | hereby certify that the igfgrmation supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatéd on this repopt®r Sypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or {Re i
changed, or on an attach

Alijother like empowered.

SIGNATURE:

| am an officer or direcior

gt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) bAT. 8244

347 Z’ﬂﬁj{EiiﬂiiA% ‘}’ b 3/ 20/ oo (4o

Daytims Phone #

(AL Y

63



