[
2001. UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name :

P0O0C00103039

-~

HYDROGEOLOGIC ASSESSMENT AND REMEDIATION SERVICE

FILED
01 SEP 25 P12 08

Principal Place of Business

5391 18TH AVE
NW NAPLES FL 34119

Mailing Address

5991 18TH AVE
NW NAPLES FL 34119

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I SRR

2. Principa! Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
Sci—- S‘D—l clggq J ]Nm Applicable
Zi C Zi ol iti
P ountry P Country 5. Centificate of Status Desired O $8.75 additional
- i Fee Required
8. Name and Address of Current Reglsterad Agent 7o Name-and Address of New.Rogl d.Agent i
Name
HIRSCH, JAMES D Streat Address (P.O. Box Number is Not Acceptable)
5801 18TH AVE _
NW NAPLES FL 34119 =
o’ s City FL | Zip Code

_SIGNATURE
~1

i" The above named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida.
-~

Signature, typad o pritied naime of registacsd agent and i if spplicable.

NOTE

Agerd sig

DATE

8. This corporation Is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOWI11! FEE IS $550.00 ..
After September 12, 2001 Fee will be $750.00

10. Election Carmpalgn'Fifancing ~ - +$5:00-may Bo

13. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with‘an address, with all cther like ampowered.
-

SIGNATURE:

that the IniGrmation suppliad with this filing does not qualily for the exemption stated In Section 119.07(3){l), Florida Statutes. | further centify that the information
. accurate and that my signature shafl have Ihe same legal effect as if made under.oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapler 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if

gl (3503716772

(See criteria on back) Make Check Payable to Dapartment of State Trust Fund Contribution. Added to Fees
1. ORFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11, |
e aﬁ-ﬁ‘-dm‘\:" S me i os{wf' . Doge  fffbasiion | 5
e ' . e ares 0. Heirgedn 8
STREET ADDAESS serr aoveess | (e 2 A WS T2 [EY §
. L)
s | (olp Dt |mor |Gaiagtiia, B 32653 g
w3 [ ™ o O G [ stien | G-
NAME NAME
| srmeET ADDRESS . STREET ADDRESS - B — o e b
“|-emyesTze - T e ——TT GVEIF Ltk St} Al L .
nnE [ petets me O change [ Addition
NAME NAME N4 E 1 s0s3——1.
STREET ADORESS STREST ADDRESS -09/28/01~-01333~--005
eny-51-2° ry-st-2° #akk 100, 00 sk 150, 0D
me O Delete Tne Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Oetete TIME Clctange  [J Addition”
NAME N
STREET ADDRESS STREET ADORESS
oIrY- 572 ) CITY-57-2P
e O Gelete TIME / AV Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CIY-ST-2P
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