FILED

-3
2001 UNIFORM BUSINESS REPORT (UBR g
5000000215 ¢ \’) Aug 08,2001 8:00 am
DOCUMENT # F5000 RN
DO Secretary of State
*okok
HYDROLEC LIMITED, INC. 08-08-2001 90006 047 558.75
Principal Place of Business Mailing Addrass
5018 STEPP AVENUE 5018 STEPP AVENUE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 —
T s g T A RO
JOIR STEPP AVE SOSD BTEP AV ;
Suite, Apt. #, elc. ' Suite, Apl. #, aic. . D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 98'0138016 N Applied For
dacesopvinte, Fu ApcrsoovLLe, Pl : e
zip Country Zip Caunti " . % $8.75 Additional
5. Certiticate of Status Desired h
32a\o LS 232\ (L5 "\ FesRequired
~T TS -6 Name and Address-of cﬁrrmliﬁm'gumrtd-‘nwm oA —e 2k e - - mertaw- - -7~ Name and Address.of New Rogistered Agent- - -
- - : - Nama - T - - b -
SK&V; STE’i’IqA'\’ENUE Street Address (P.0. Box Number |s Not Accepiable) )
JACKSONVILLE FL 32218
= City FL I Zip Code
8. The above name: Mt for the purpese of changing its regisiered office or registered agent, or both, in the State of Floride;a.
SIGNATURE ﬁ'l S ()&ll‘/ ;/ <2 OLO ]
H &gr\awt W priniadt of feg stesec agent and tie It appkcatie, (NCTE: Registened Agant aignaiure required when raingtating} DATE
8, This corporation is eligible to satisfy ils Intangible FILE NOWT!! FEE IS $150.00 ) . .
Tax fiing requirement and efects 10 do 0. After MAY 1, 2001 Fe will be $550.00 O B " $5.00 may 8o
- ~a{ee critaria on.back) - Make Check Payable to Departmant of State — | == ————s oo g - - =
1", QFFICERS AND DIRECTORS 12. ADDIFIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 -
e S O pelete e ‘ O] Ghange [} Agdition | &
Wane FITZGERALD, JOHN ave g
staeet Anoress | 6 SULLIVAN'S QUAY STREET ADDAESS 3
Cify-ST- 0P CORK, IRELAND S CITY-ST-2P 2
e 3 Deters TITLE O change [ Addition g
NAME ‘ NAWE
STREET ADDRESS STREET ADORESS
Civ-§T-0P CTY-$7-2P b
me | .. . R e B Py ‘Dcthange [ Addtion
NAME . e oTEmmTm o T NAME M ST o R e
STRZET ADORESS STREET AODRESS a b - . ——
CITY-ST-2P CITY-ST-2P
TME {1 petsle TIE O Change [0 Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Y -57-2IP Guy-§t- 2P
TITLE O oelete e (7 Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY.ST-2P CHY-S1-2P ;
e [ Delete TME ! [ Change [ Addition
NAME Y I ) RS e B I Lv -
SFREET ADDRESS ’ o || STREET ADORESS ‘
L O e I )\ 2 27 i

13, 1 hereby certity that ihe information supp
indicated on this report or supplemeps’
of the corporation or the receiver p
changed, or on arn attachment

SIGNATURE:

pff other like empowered.

is filing doas not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further cerlify that the informatioh
e atcurale and that my signature shall have the same legal elfect as if made under oath: thal | am an ollicer or direclor
Yowered 0 axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 of Btock 12 if

:.L/,Zo/dl

-J3%0 -3F¢L

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
a0y
Cate [ Davume Phone # J




