2002 UNIFORM BUSINESS REPORT (UBR)

FILED

{0

May 22,2002 8:00 am

DOCUMENT # 17 3
DL F970000066 Secretary of State
- ; 79 ke sk
WATERLOO- HYDROGEOLOGIC INC. 05-22-2002 90299 007 ***150.00
Principal Place of Business Mailing Address
180 COLUMBIA ST. W., UNIT 1104 180 COLUMBIA ST. W.. UNIT 1104
WATERLOQ. ONTARIQ. CANADA N2L -3L3 WATERLOO. ONTARIQ, CANADA N2L -3L3
2. Principal Place of Business 3. Mailing Address ||“"II "II ||||HI 'll m m" Ilm Ilm ||’|| Iml |“|| Hm ||I’ ||||
i Suite, Apt. #, etc. ) . ' Suite, Agt. #, etc. . DO NOT WRITE IN THIS SPACE
G0 Prillyp St Sode 10 G0 Prillip Sk Sute [0
ity & State | ' City & State i N ] 4. FE| Number Applied For
Ui‘):ri'ef lco  On3arnio I oderleo, Ontario NOT APPLICABLE Not Applicabie
Zip T Country Zip ) Courtry n - $8.75 Additional
5. Certificate of Status Desired (] - :
e NS T |-Bomedot —. JNALDTS- - . Q:M\O.c( i | e . FeeRequied_ __ . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEARY! ROBERT w Street Address (P.O. Box Number is Not Acceptable)
860 NORMANDY TRACE RD.
TAMPA FL 33602
City FL Zip Code
8. The above named entity s its this Btatementffor thefourpose of changing its registered office or registered agent, or both, in the State of Florida.
o 4402
SIGNATURE A Q ‘+ O
Y Sigrfﬂure, typed or printed name Wister agent andtitlelf applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
9. This,lcprpora!iqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T -
. rust Fund Coentribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE CP O] Celete TIMLE Change [ Addition | &
NANE GUIGUER, NILSON NAME — - - S
stee1 o0%ss | 667 PINS ROW CR, UNIT 57 srerniess | 667 PINEROW CR. UwiT 5% 3
ly ) —— e [=)
CITY-ST-ZIP WATERLOO ONT CA N2T- 165 CiTY-§7-2Ip WATERLOO OMY ’ N2T 2L 5 '5‘\-,'
oc
TILE D [ Detete TILE [ change [ Addition | O
NAME FRANZ, THOMAS N
STREET ADDRESS 19 MCCAULEY DR STREET ADDRESS
B _EW:ST'_Z'P _|_BOLTON, ONTARIQ. CANADAL7TE -5R8 _C”Y‘S”'P _ . .. _ : .
TOLE D O Delete TILE '%ober-\-Clﬂ)rg g B Change [ Addition
::F:':EEETADDHESS C Y' ROBERT ::F:ZEET ADDRESS 3 l 1 < %\Ud ‘SJ ;-\-e kaa ’H
860 NORMANDY TRACE ROAD Y 1.5
a2 | TAMPA FL 33602 e [ 10mp FL 33
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 9 STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CiTY-5T1-2P
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP , CHY-81-2IP
13. | hereby certify that the information supplied with thigfiting does not q;/alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trub and agcurate 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 trusiee empowered to gxecute tHis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an ress, with.pllother liKe empowersd.
SR R l >
SIGNATURE: Y R S VI R R R T L?“}QL{, O
. SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dats Daytime Phona #




