2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE5057 : Feb 08F§%(];:OD8:00 am
HYDRO THERMAL SYSTEMS, INC. Secreztary of State

02-08-2000 90071 014 ***150.00

Principal Place of Business Mailing Address
1976 SW RANCH TR 1976 S.W. RANCH TRAIL
STUART FL 34997 STUART FL 34997-7965
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2495740 Applied For

Not Applicable

aip Country Zp . Country 5. Certificate of Status Desired O $8'75 .{\dditional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e A e e e e T e o nge o o= Name —= el o — o

HOWARD’ THAD E. Street Address (P.O. Box Number is Not Acceptable)
1976 S.W. RANCH TRAIL
STUART FL 34997

City FL Zip Code

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

Totmoa e PR

.’4: LN

SIGNATURE'

Signatura, typed or printed name of registered agent and tile if applicabie. . (NOTE: Regislerac Agent signallra required when reinstating) DATE
] L L ) " _ e e .
Q. TThlsztl:‘orporatlgn is el;glb:,- th) slatlffydlts Intangible Fibﬁy?\g’oo I;EE |Sm$;;50.300 o 10. “Election Carripaign Financing ' $5.00 May Bo
= ”n.g rgquwemen and eiects to do so. After ’ 0 Fee w $550.0 Trust Fund Contribution. O Added to Feas-. ~
(See crileria on back) O Make Check Payable to Department of State . S ' ‘
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P O] Delete TITLE Ol Cnge [ addition
NAME HOWARD, THAD E. NAME
sTREET ADORESS | 1976 S.W. RANCH TRAIL STREET ADDRESS
crv-st-zie | STUART FL 34997 CITY-ST-2P
TILE ] oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. — — - - —==[_}:Dslatp o _TITLE e e [ ] Changa— [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE : 3 Delete TILE . O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addreas, with all othegflike empowered

4 5 ,' [ s L))" S Mwaney 7 ,
SIGNATURE: O ARV R L 0 ST o A R t® 2-0/-00 SL1-283 ¢35

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phene #




