: ' ; , FILED i
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¥ PO0000103039 “Seeretary of Siafe.

1. Entity Name

HYDROGECLOGIC ASSESSMENT AND REMEDIATION SERVICE - 05-14-2002 90301 016 ***150.00
S| INC-

Principal Place of Business Mailing Address ~ ~ =

5951 18TH AVE 5991 18TH AVE

NW NAPLES FL 24119 NW NAPLES FL 34119

R B

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢ 3. Mailing Address

f Business ;
22 i Pocd To, Gincg | 22 N §2-c) o

[r==-Suite, Apt. #, etc. ? Suite, Apt. #, elc.

re———
TS SE e | -

ity & State — ity & S;ﬂle N B '__. T ==z |4 FELNumber plied For
é‘i‘“ﬂf-cu‘- l, L Bont Op & éa‘mes vi/ le ; { 00 l ==-50-3679859. s e él\tot Applicable |

5( < Counte A &P Cou. 5. Certficate of Staws Desied ~ []  98-79 Additional
U 31(9§- 3 &‘ Fee Required
C . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narre N
HIRSCH, JAMES D - - avwes 0. Hhirget
! Street Address (P.O. Box Number is Not Acceptable)

5001 18TH AVE
NW NAPLES FL 34119 GGL2L NW 520 T=-

M Gei moguiffe FL [ "%9%L53

8. The abo:.fe named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE Lh — 5 CTJT:A’;//Q‘ | (7!/25/0 2~

Signeﬂ!‘ﬁad or printed name of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

I
et T AT LT FE0F el ok ok el — oo = o m———
MEMTJ T T i TV G T i lws&eﬂ n n T =
I 10. Election Campaign Financing $5.00 May Be
5o After May 1, 2002 Fee will by $550.00 Trust Fund Contribution. O AddedtoFees

O Make Check Payable to Deparlnw“lent of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE (O Change [ Addition | S
NAME HIRSCH, JAMES D NAME ‘ g
staeeT aooress | 6622 N.W. 52ND TERR. STREEY ADDRESS §
orv-sr-zk  |GAINESVILLE FL 32653 CITY-ST-7P | o
TILE O pelete TITLE : [ change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS e || sTREET ADDRESS
oTY-51-2P ) CITY-S1-2F S
TITLE P - o [t ?‘Tftf:w'“—ﬂ"i = [ Change [ Addition
| NAME s e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP|
TITLE [ pelete TITLE § [ cChange [ Addition
NAME NAME ;‘
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 exscute this report as required by Chapter 807, Florida Statutes; and that my name.appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.,

CNATYSE REQUIRES Suus o, sk  oles/o2 (352) 371607

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:




