2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 17,2002 8:00 am
vt M70276 ecretary of State
H20LOGY INC. 04-17-2002 90069 049 ***150.00
Principal Place of Business Mailing Address

o azosads/- o
. AUG E FL 17 d Wmn
us S

AR AR AR AR

2. Principal Place of Business, 3. Mailing Address
2233 Coumny Logp 208 |5233 Coumnylom 208
Sulte, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE N THIS SPACE
—— ——————e,
ty & S City & State 4. FE| Number Applied For
SF Fpugine. FL. BT g, L 59-2872758 ot Applcais
Zip Country Zip Country - . $8_75 Additional
ZZ -_05_’7 bf 92__0577 J 5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— R 7 r A s R e = e ) | -Name, __. e e = S - B R ) -

/

/
BRANDVOLD, STEPHEN P. Street Address Wumber is NW
3233 CR. 208 P
ST. AUGUSTINE FL 32002 / e ' /

| PP

City” 7 -] FL | ZpCode

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

' PR O

SIGNATURE - -
Signaturﬁa,.(yped of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- —
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) A ‘
i X 10, £l C F
Tax filng requirement and elacts to do 5. After May 1, 2002 Fea will be $550.00 Slection CaTpalan Fhanend fiﬁ?oh;gfe
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [ Delete TITLE [ Change [ Addition
t
ke BRANDVOLD, STEPHEN P. e
STREET ADDRESS | 3944 CR 208 $TREET ADDRESS
oiry-ST-2b ST. AUGUSTINE FL 320920517 bimy-St-2¢
TLE PD O pelets TITLE [J Change [ Addition
A
o MCCULLAR, CAROL E g
STREET ADDRESS 3233 COUNTY RD 208 STREET ADDRESS
Cn-ST2® | ST AUGUSTINE Fi 320920517 oS
THLE I:I Delele THLE . [ Change (] Addition
NAME -~ - - - Coem - - - e = || mamE - - - - e - - — e e .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE O Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
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 attachmert with an address, with all ather like empowered.
) GHPOL— 704829 667

SIGNATURE: : : L
SIGNATURE AND TYPEDTBGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dS 14890

CR2E034 (9/01)



