2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HYDROSCIENCE, INCORPORATED

DOCUMENT # PQ3000076044

Principal Place of Business

213 N. PARSONS AVE
BRANDON FL 33510 -

Mailing Address

P.0. BOX 2856
BRANDON FL 335(9-2856

te D

3. Mailing Addfess

2, Principal Place of Business
| 372 ﬁ dqrmqa
A4

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ey 1

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90057 048 ***150.00

AR RV

T

DO NOT WRITE IN THIS SPACE

PICKRELL, STODDARD M JR

Cityh State City & State 4, FEl Number Applied For
\/2 ),\‘(a R F/pf‘[ala_ 593221172 Mot Applicable
Zi | count i C it
3 .I% 5 q"/ oun ys A Zip ountry 5. Certlificate of Status Desired [} gg'ggqlﬁ:j:éuon?l
- " 6. Name and Address of éu_rrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to co 0.
{See critetia on back)

a

3708 HARROGATE DRIVE
VALRICO FL 33594 .
+ e
City FL Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LR ‘
e . - . S_ignat{qre‘ typed or printad name of registered agent and title If apphcable " * {NOTE: Registerad Agent signat.re required when reinstating) DATE
P o A I L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. o U 7 T OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE P O Delets TITLE O Change [ Addition | &
NAME STODDARD M. PICKRELL, JR - NAME CI
STReET ADDRESS | 3708 HARROGATE DRIVE STREET ADDRESS §
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP 'éj
TILE O Delete TILE [ change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P . , o e oStz - T e e
TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE {1 Delete TITLE [ change [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e . CITY-ST-2IP

indicated on this report or sup
of the corporation orthe recej .
changed, or ongeTattachmerfLg

13. | hereby cerlifg}th‘at the informayon sygBlied with this,
| G

ing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3l Jan 79

33 -337%

2 NA‘I‘URE AND TYFED OR PRINTED NAME OF

OFFICER OR-DIRECTOR

IGNIN:

815/s

Date Daytimea Phone #




