2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P93000060010 Mar 03, 2000 8:00 am

HYDRO-TECH PROFESSIONAL CLEANING, INC. Secretary of State

03-03-2000 90200 049 ***150.00

Principal Place of Businass Mailing Address
994 LAKE DESTINY RD 994 LAKE DESTINY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-6901
us Us TRV ETRET RPN
= TS v 0 OO DM

Suite, Apt. #, siC, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

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

59'2883&)1 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8-1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T BRABBJOMNHW- ™ T T T “ [ Street Address (F.O. Box Number is Nét Acceptable)
994 LAKE DESTINY RD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sighature, typed or printed name of ragistered agent anc title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
B ™™™ | o oar 1,000 rom il mososagn | 10 EecionCommmn Frencig - $5.00 oy o
i : ’ - Trust Fund Cenlribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D (1 Delete TILE [ Change [ Addition
NAME BRABS, JOHN H Il NAME
STREET ADDRESS | 8550 ENGLISH IVY CT STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CiTY-8T-2P
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
iNLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRy-ST-2iP CITY-ST-2IP
TITLE C Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! ith apaddrgss, with all other like empowered.
SIGNATURE: rq@g};ﬂf@w 2- 2400 g S99

SIGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
-
1

CR2E034 (9/99)



