2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
DOSIA F95000004501 Jan 13, 2000 8:00 am
UNITED HYDRO ENGINEERING, INC. Secretary of State

01-13-2000 90005 037 ***158.75
Principal Place of Business Mailing Address
8038 SW 106 PL 8098 SW 106 PL
OCALA FL 34481 OCALA FL 34481-9135
e ev o -
F P o e LA
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0595713 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired lZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
ZUPPAHDO! JE Street Addres.s (P.O. Box Numt;er is r;lol Accg;;tabl_eg --
8098 SW 106 PL
OCALA FL 34481
City - FL Zip Code

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

SIGNATURE
Signalure, lyped or printec name of registered agent and litle if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. $:Lsf:;irporat|pn is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ev [BBetete TITE Paesident FThange [ Addiion
NAME ZUPPARDO, MICHAEL NAME J. Bliapbeth Zeppande
STREET ADDRESS | 8098 SW 106 PL STREET ADDRESS 9; f5 5.0 10 L PL
CITY-ST-2IP OCALA FL 34481 CITY-ST-2iP Ccala FL 344¥l
e [ Delete e ‘ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - .- : e STREET ADDRESS . e J O
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE e i [ Delete TITLE O change [ Addilion
NAME Lo s e NAME
staeeTApDREss | § DL EE LT STREET ADDRESS
CITY-5T-2IP AL sy CrTY-ST-2P
TLE SR 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

off ol et M -
IGNING OFFICER OR DIRECTOR

SIGNATURE

—od

CR2E034 (9/99)




