" +2003 FOR PROFIT CORPORATION

" "UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Enmy Name

F98000003747

| HYDRAPOWER INTERNATIONAL, INC.
| .
| -

=

Puncipal Place of Businass
P.O. BOX 2649
MARCO ISLAND FL 34145

Mailing Address
P.O. BOX 2649
MARCC ISLAND FL 34148

2. Pnncipal Place ol Business

3. Mailing Address

» .

Sune Apl 4. elc

Suite, Apt. 4, eic.

FILED
Mar 13, 2003 8:00

Secretary of State

AR

] CHECK HERE IF MAKING CHANGES

Ciy & Siate City & Siate 4. FEI Number 54_1 1226% Apphea For
Not Applicab
R Z Count ) "
ae Country ® ountry 5. Certifcate of Stalus Desited (] 98:79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WISSING, CAROL A
531 CONOVER CT.
MARCO ISLAND FL 34145.

Name

Streel Address (P.O. Box Numbar is Nol Acceplable)

City

Zip Cede

FL

tng obhigations of registered agent.

SIGHNATURE

8. Tne agove namec entity submits Inis slatement for the purpose al &hanging its regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, ang accept

Sigrature. Typed of prnted name of 18gISIBTBA AGEN And g il appiicalle

(NOTE. Regisierag Agent signalure requirad when renslating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WISSING, ROBIN F
531 CONOVER CT.
MARCO ISLAND FL 34145

0 Delete

TITLE ©

NAME

STREET ADORESS
CY-sT- 2P

W3 e E'E:EED Change  [C] Adaition
2AE--01N5E—010  ##150, 00

e

S

WISSING, CAROL A

531 CONOVER CT.
MARCO ISLAND FL 34145

O Detete

TILE

WAME

STREET ADDRESS
CITY- 87-Zip

O Crange [ Acouion

ti ADCREES

A i

L] Detele

WILE

NAME .
STREET ADDRESS
oIy -81-zip

{7 Change [ aagition

7 Defere

THTLE

NAME

STREET ADDRESS
CITY-§1- 2P

[ Change [ Avowow:

[ Deste

THLE

NAME

STREET ADDRESS
CNY-81- 2P

O Change [ Aogion

PREN

O elete

TITLE

NAME

STREET ADDRESS
CY-5T-21P

[J Change [ Acginon

Snanged. or on an allachment with 2n addrass, with all olher like empowered.

| SIGNATURE: (. cat0d Lt Sty

. P neredy certity that the intarmation supplied with this iiking does netl quaiity lor the exemption staled
wancaied on this report of supplemental report is rue and accurate and thal my signature shall have
o1 11 COrporauon or INe receiver or lruslee empowered 1o axecule Lhis reporl as required by C

in Section 119.07(3)(i), Florida Statutes. | luriher certly that the imgnimalion
the same legal eftect as if made under calh; thal | am an officer o direcion
hapter 807, Flonda Stalules: and hal my name appears in Block 10 or Biock 11 1

o/ A Ls <. 49 F-1-03 239.042.5375

SIGMATURE AND TYPED OR FRINTED NAME OF S? NG OFFICER CR GIRECTOR

Date Dayuma Prore «



