FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000080270 Secretary of State
1. Entity Name 02-03-2003 90048 030 ***150.00
PENINSULA HYDROLOGIC DATA SPECIALISTS, INC.
Principal Place of Business Mailing Address
590 TEMPLE ST. 590 TEMPLE ST. vUvivima
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837
S S— NS ATAG
Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State S e e e~ |- 2 City & State - S e -t =4 -FEINUMbEr e - e Applied For
59-3739320 Mot Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKWIRE. MICHAEL A Street Address {P.0. Box Number is Not Acceptable)
590 TEMPLE ST.
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and litle it applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
- -
AftF"i.IE N‘?‘;’OI(!JS I;EE 'ﬁlﬂsof;osg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE Vs 1 pelete TILE [J Change [ Addition
HAME WICKWIRE, MICHAEL A NAME
STREET ADDRESS | 5§80 TEMPLE ST. STREET ADORESS
CITY-ST-71P SATELLITE BEACH FL 32937 CITY-ST-ZIP
TILE PT 7 Delete TNLE [ Change  [] Addition
NAME WICKWIRE, CAROL DIANE NAME
STREETADDRESS | 500 TEMPLE 8T, - — . ccoe . . . . .- -STREETADDRESS, | . e - -
oT-5122 | SATFILITE BEACH FL 32087 cv-§1-2¢
LE [ Delete TITLE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIMLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE o [ Detete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS °} STREET ADDRESS
CiTY-§T-2IP . CITY-ST-21P
12. | hereby certily that the information supplied with this frhng doe i he exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

ai my sibpature shall have the same legal effect as if made under cath; that | am an officer or director
prort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the
ered.

changed, or on an att

j—30-03 22/.-777-92638

: bid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VGG U

nv

CR2E034 (10/02)



