2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F91734 Apr 03, 2000 8:00 am

1. Entity Name

HYDRAULIC PROFESSIGNALS, INC. ecretary of State

04-03-2000 90135 005 ***150.00

Principal Place of Buginess bailing Address
% CHARLES B RCBINSON % CHARLES B ROBINSON
1212 34TH STREET 1212 34TH STREET o __
TAMPA FL 33605 TAMPA FL 33805-5805
Suite, Apt. #, etc. . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
]
City & State City & State’ - 4. FEI Numier Applied For
59221 1048 Not Applicable
ap Counlry e Country 5. Certficale of Status Desied.  []  $+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' CHARLES B Street Address (P.O. Box Number is Not Acceptable}
1212 34TH STREET
TAMPA FL 33605
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lila ¢ apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi )
- . - A Financin
Tax filing requirement and ¢lecis to do so. After MAY 1, 2000 Fee will be $550.00 T'.':ust Fund C;)mr‘\gbution. 4 O fs'oqoh:_?éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TE [ Change [ Addition
NAME ROBINSON, CHARLES B NAME
STREET 4DDRESS | 1212 34TH ST STREET ADDRESS
orv-st-zp | TAMPA, FL 00000 CiTY-57-2IP
TITLE VD O elete TITLE ' [J Change [ Addition
NAME GUERCIO, CARMELLO A. NAME
STREET hODRESS § 1212 3ATH ST - STREEY AQDRESS |
are-sT-2F | TAMPA, FL 00000 CITY-ST-2IP
TImE D O Delete ML [ Change [ Addition
NAME COHN, JERROL 1, NAME
STREET ADCRESS | 1212 34TH ST - STREET ADDRESS
crv-s1-20 | TAMPA, FL 00000 CTY-§7-2P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITy-51-2iP
TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental iport is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver e empowered 1o execute thi s required by Chapter 607, Florida Statute’s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj '

C’/m 1457 3-79-00  @r24f-116°

SIGNATURE: . /) /
o RE AND TYFPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR 1 Date Caytime Phone #

SIGNATUI

CR2E034 (9/99)




