2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POOGR0065042 Mar 06, 2001 8:00 am
1. Ently Nama Secretary of State
HYDRO—PHOP’ INC 03-06-2001 90286 032 ***150.00
Principal Place of Business Mailing Address
4709 CRUMP ROAD 4709 CRUMP ROAD
LAKE HAMILTON FL 3385t LAKE HAMILTON FL 33851
s oS g RGN EERARE
' P.0.Gox 3T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City. & Stat 4. FEI Number Applied For
Lok Tamlion  FL Q-008087 Not Applicatio
- ) T v - L
Zip Country z% = 3’5 ] Country 5. Certiicate of Stawws Desied (] ?g.;esql.;?génonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g ——— - B i s -Name ’ s T s wiemmcdmee—r LT T - - - - -
E%RQBEFE{E;L FC;S% 0 Street Address (P.C. Box Number is Not Acceptabla)

LAKE HAMILTON FL 33851

City FL Zip Code

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 Flarida.

SIGNATURE
Signaturg, typed of printed name of registered agent and tila if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
9. This ggrporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O celete TITLE ¢ ) 5 ; Ry} 'Ei;nange [ Addition
NAME LITTLE, BERNARD L SR NAME
STREET ADDRESS | 4105 MAINE AVE STREET ADDRESS
CITY-ST-21P EATON PARK FL 33801 CITY-ST-2IP
TITLE PS O selste TITLE ¢ ; T ; D kA Change [ Additicn
NAME GARBRECHT, GARY D NAME
staezr so0kess | 4709 CRUMP ROAD STREET ADDRESS
ar-st-2p | LAKE HAMILTON FL 33851 cmy-S1-2
JmE_ . [ oekte TITLE [ change [ Additien
NaME ' T T NAME / -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Additicn
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ etete ITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme ] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P~ i

13. | hereby certify that the information supplied with this f#f
indicated on this repont or supplemental repart is iy
of the corporation or the T@ceiver or trustee empay
changed, or on an altach ) with an address,

SIGNATURE:

10 ip Secn 19 07(3)i}, Florida Statutes. | further certify that the information
: >legal effect as if rmade under oath; that | am an officer or director
gl my name appears in Block 11 or Block 12 if

MLJ 3429200

'PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phona #

VLT 190

CR2E034 (10/00)



