FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’

DOCUMENT # P02000103876 Secretary of State
1. Entity Name 01-13-2003 90682 001 ***150.00 :
HYDRO MEDIX TECHNOLOGIES, INC. 1
Principal Place of Business Mailing Address
12345 TEAL RUN CT 12345 TEAL RUN CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

Suite, Apt. # etc. Suite, Apt. # etc.  —— - - - [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

a4_np59 44 Not Applicable
Zp Couniry ar Country 5. Ceniificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOSCHIAVO, JOSEPH J *

12345 TEAL RUN CT !
JACKSONVILLE FL 32258

. ' City FL [ 70 Coce

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE: Z

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ° ! :
R 9. Eilection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bulion. ° D fc?ci'gl(?on‘!liiss )}

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

TImiLE PD O delete TITLE [ change  [] Additicn 8_ ]

NAME LOSCHIAVO, JOSEPH J NAME S |

stheeT anosess | 12345 TEAL RUN CT STREET ADURESS 3

crv-sr-ze | JACKSONVILLE FL 32258 CITY -ST-2P a
[V

TITLE VTS [ pelete TITLE [ Change [ Addition % ]

NAME LOSCHIAVO,.LORAINE.. ... . .. , NAME : P, . E

streer aporess | 12345 TEAL RUN CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TLE [ palete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [T pelste TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 receiv steg empowergg 1o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/_// /WA Y EO 7B ne LoSchiaw 1603 904-880-8779

Date Daytime Phone #




