2000 UNIFORM BUSINESS REPORT (UBR)

T FILED

DOCUMENT # *
DOCUM H89942 Mar 22, 2000 8:00 am
HYDROSTATISTICS, INC. i Secretary of State
‘, 03-22-2000 90008 013 ***150.00
e ]
‘Ie'—fincipa\ Place of Business Mailir{g Address
|
9711 NW 59TH PL 9711 Nw 59TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32653-2638
Us us ! UV IWNY vw
\
2. Principal Place of Business 3. Maiting Address
Suite, AptL. #, sic. Sui\?. Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City:& State 4. FEI Number Applied For
! 59-2620726 Not Applicable
Zip Country Zip' Country 5. Certificate of Status Desired = $8.75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
| Name
OCHL MICHEL K. ! Street Address (P.O. Box Number is Nat Acceplable)
9711 NW 59TH PL
GAINESVILLE FL 32653
City Zip Code
‘ FL

8. The above named entity submits this statement for the purpr:Jse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Sigrature, typed or printed name of ragislersd agent and titia if appl;ca_b!e, {NOTE Registerad Agant signalure required when reinstating) DATE
9. This lc.orporatign is eligible to satisfy its Intangible . FILENOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributan. O Addad to Fe!:as
(See criteria-on back) L1 Make Check Payable 10 Department of State

11. L. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P " [ pelete TILE [ Changs [ Additien

NAME QCHI, MICHEL K. NAME

STREETADDRESS | G711 N.W. 59TH PL. STREET ADDRESS

CITY-ST-20P GAINESVILLE FL . CITY-ST-2IP

TITLE . [0 pekete TITLE [ changs [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

LT -T2 ' CTY-S1-11p

TMLE . O Dekete TILE [ change  [J Addition

NAME — NAME - -

STREET ADDRESS i STREET ADDRESS

CiTy-s3-71P : CITY-ST-21P

TITLE I O Delete TIMLE [ Change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | CITY-8T-2ZIP

TMLE « O Delete me [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

oLy 21 el SN , CiTY-§T-2IP

THLE . O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTf-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: LA o/ [ﬁiﬂfc)féiﬁ?k;focrrr, Bresident af, 000 [ $)IY5- 1455

NATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytane Phone #

CR2E034 (9/99)



