2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . *7%] ]

DOCUM'E'NZT..#EQM-.702.~76s

H20LOGY INC!

Principal Place of Business

3223 CR 28
ST. AUGUSTINE FL 320920517
us

f

Mailing Address

3233 DR 209
$T. AUGUSTINE FL 32092
us

2. Principal Place of Business

'3, Mailing Address

Suit%%\

Suite, Ap, efc.

4

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90019 010 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

ML

City & State’ ]ﬁ . - City & State 4. FEI Number Applied For
. E —_ " 59-2872758 Not Applicable
Zp L ry Zip @er 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
Name T N e T CoreT
BRANDVOLD: STEPHEN P. Street Address (P.O. Box Number is Not Acceptable)
3233 CR. 208 —
ST. AUGUSTINE FL 32092 —_—
City e FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

¢{MNOTE: Registered Agent signatuce requirad wher reinstating}

oare

Signature, typed or printed name of reqistered agent and titia if appiicabla.
—
[

¢ .7 7. FILE NOW!!! FEE IS $150.00

+8: This Bqé%or:atiovn:is?éki‘gib.\e to satisty its Intangible
© ' After MAY 1, 2000 Fee will be $550.00

Tax fifing requiremant and elects to do so.

Trust Fund Contribution.

10. Eiection Campaign Financir'\ug

$5.00 May Be
Added to Fees

(See criteria on back}

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ... | M., (3 Delete TME [JChange [ Addition
v - * “{ BRANDVOLD, STEPHEN P. wave

STREET ADDRESS | 3233 CR 208 STREET ADDRESS

crry-St-2p ST. AUGUSTINE'FL 320920517 City-st-2p

MLE PD 7 Delete TITLE [J Change [ Additien
HAME MCCULLAR, CAROL NAME

sTREeT ADDRESS | 3233 COUNTY RD 208 STREET ADDRESS

cinv-§1-2p ST AUGUSTINE FL 32082-0517 CIY-ST-2P

TILE . - co~= [ Delate TMLE - - - - - - o Ziomer o o Jf=)-Change. [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CIY-ST-ZiP

THLE C oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE 1 Delete TITLE [J Change  {J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 7P

indicated on this report or supplemental report is true an

13. [ hereby certify that the information supplied with this ﬁn‘né;

Sy then P K5 s o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 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, or on an attachment with an addz Wwer
. ' ; ,
SIGNATURE: ﬁ% : SR

25K O 4 329 LFF

SIGN’fUFlE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

ry

© “TICR2E034 {9/9%)



