2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K94481

1. Entity Name

ADVANCED HYDRAULICS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90129 008 ***150.00

Principal Placa of Business

% DANIEL R. JOSEPH
1180 N LANE AVE
JACKSONVILLE FI 3225¢
Us

Malling Address

% DANIEL R. JOSEPH

1160 N LANE AVE
JACKSONVILLE FL 222542228
us

MUVUUYUTIET LIV

2, Principal Place of Business

3. Mailing Address

DA RO

[

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sufte, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—2949667 Mot Applicable
Zi Count i Count iti
P ountry Zp LTy 5. Certificate of Status Desired ] $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - - Name i T

JOSEPH, DANIEL R. Street Acdress (P.O. Box Number is Not Acceptable)

1180 N LANE AVE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerica.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
: o s . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 vay e

Tax fillng requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees’

AIjDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,
TITLE P O Delete TLE [ Change [ Addition
NAME JOSEPH, DANIEL R. NAME
sTReeT aboRess | 12210 CATTAIL DR STREET ADDRESS
CITY-8T-21P JACKSOMVILLE FL 32223 CITY-§1-21P
TITLE v [ pelate TITLE [ change [ Addition
NAME JOSEPH, LISA HAME
stesT ApDRess | 12210 CATTAIL DR STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32223 CITY-ST-2IP
T I e T e - = = Detete~ ~TILE . - «r  —em— [Jchange 7 Addition
NANE PRESLEY; DOROTHY B NAME
stReeT annRess | 304 BAISDEN RD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
j CITY-ST-2P CiTY-S1-2IP
! TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T-2IP
TITLE [3 celete TITLE [ change ] Addition
MAME i NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the informaje
indicated on this report or supflemntal report is true and accu
of the carporation or the recglver orftrustee empowered 10 exec
changed, or on an attachmefit withfan address, wih all

SIGNATURE: __ UGG A

nsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required b’?Chapter 647, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

. fye S idea .
BRED, . /=//-00 508 706 F1PS

SIGRETURE AND TYPED OR PRINTED ;ﬂlsor SJENING OFFICER OR DIRECTOR

e R oe/A
Fi Data Daytime Phone #

CR2E034 (9/99)



