2003 FOR PROFIT CORPORATION

FILED |
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000018978

HYDRO GEO ENVIRONMENTAL RESEARCH, INC.

Secretary of State

03-12-2003 90075 001 ***158.75

Principal Place of Business

1243 JOHN [N
DUN FL 34658
us

Mailing Address

1243 JOHN LN
OUNEDIN, FL 34698

us-

OO

2. Principal Plgce of Business

17/6 Neseaskqa Ave

3. Mailing Address

A

EORA k) fAVE,

Suite, Apt. #, etc. Suite, Apt. #, elc.

N CHECK HERE IF MAKING CHANGES

Azy,&’}StatWAde FL géi,s;at% ‘ FL 4. FEI Number 65_%50243 :zfizi::’;me
3‘?2:83 (fozztg ‘?Dé/ é X (fountry(z 5 5. Certificate of Status Desired fg'gesq :\i:jecgtional
5. Name énd Address of Current Registered Agent . i ~ 7. Name and Address of New Registered Agent
Name ; ; !
GARMAN' M'CHAEL Stre, } ess (P. i}l Lsﬂ?iccc;/gb‘gz-
1248-LFTLE-JORN-tN—— [ WERIISER " PVE .
DUNEDIN EL 34698 -

““EAem HAAER

FL

59683

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S cnsee K/ﬁ?ﬂ;&)

the obligaW
.
SIGNATURE dl

SPoSrittn /3
/?ff,r:’-vz'i! 444 +

Signature, typed or printad 1%9 of registarad agent and tite if applicable.

(NOTE: Registered Agent signature required when rémstaﬂng)

DATE

IJLPM3
77

FILE NOW!I! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TITLE POSD ] Delete TILE T change [ Addition .%
NAME GARMAN, MICHAEL NAME =)
staeet anoress | 1243-HFREEJORN-LANE———— sTaeer aboress |} /G /|/g£/45&_ Are 3
ovv-stze | DONEDINEL CITY-ST-7IP /2 I Horber FlL JYL83 g
TITLE TDVD ] pelete TITLE / [J Change [ Addition 5
HAME GARMAN, SHERRY NAME

stoeeT aooeess | 1243-LAFRE-JOHNLLANE sTaeer aooress (/ A/ /‘/eé rzska Ave

CITY- ST-2 DUNEBIM ‘ 7 CiTY-ST-71P ,Q /m _ //é!‘éﬂ/' 24 35/69'3 _

TITLE 3 Delete TMLE ‘ 4 Tlchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 7P CITY-5T-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-ST-2IP

TITLE [J pelete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIT¥-ST-2IP

12. i hereby certify thal the information supplied with this filin
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg em

R R s X e I

changed, or on an attachment yith an apdrges’
SIGNATURE 7 Z“'/@uuu’;f‘ =T e

ith ali other like empowered.

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

V3353%83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St nge 3547

Daytima Phona #

}fale



