2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056301 Jan 19, 2000 8:00 am
I+ Enty Narre Secretary of State

HYDROMENTIA, INC. 01-19-2000 90177 022 ***150.00
| Principal Place of Business Mailing Address
3233 SW 33RD ROAD SUITE 201 PO BOX 367
OCALA FL 34474 QCALA FL 34478-0367 !
o¢ 00004829
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 005 Applied For
65—072 8 Nat Applicable
Zip Country Zp Contry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_— oz - - Lo - Name - - N E
HEEKIN’ JAMES F JR Street Address (PC. Box Number is Not Acceptable)
215 N EOLA DRIVE
ORLANDOC FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis regist‘ared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Regisu‘ared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 , S .
Fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁg:lgzn%agﬁ:?;u?g: neing | fdsde?:\‘q May Be
R . o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD [ Delete TI;TLE [ Change [ Addition
NAME PALMER, W M JR NAME ‘
STREET ADDRESS | 3233 SW 33RD ROAD STE 201 STREET ADDRESS
CITY-5T-7IP OCALA FL 34474 CiTY-57-2IP
TITLE 3 ) [ Detete T;n LE [ Change [ Addition
NAME GLANZER, DOROTHY NAME
STREET ADDRESS | 3233 SW 33RD ROAD STE 201 STREET ADDRESS
GITY-ST-2IP QCALA FL 34474 CITY-ST- 2P
TITLE TD : [X Delete TI;TLE Treasurer/Director [ change K] Addition
nve - | WILKINSON, MICHAEL W _ . ; . NAME | Ronald A: Adelhelm-— - —
streer anoess | 3300 SW 34TH AVE § 152 SIRETADORESS | n6O Fast Las Olas Blvd., $900
CITY-ST-ZP OCALA FL 34474 oy -S1-2P EOrt | .
TITLE D O Delets TI;TLE [ change [ Addition
NAME STEWART, ALLEN E NAME
sTReer anoress | 24149 JOLLY ROGER BLVD. STREET ADDRESS
orv-sr-2¢ | PUNTA GORDA FL 33955 gITY-ST-2P
TITLE [T Detete TIME Ol Change [ Addision
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TiTLE [] change [ Addition
NAME N‘AME
STREET ADDRESS SFREET ADDRESS
CIy-8T-2IP C!TY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the e&emption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. #

SIGNATURE: Dorothy Clangey, i ivrin 2700 1/13/00 352-237-6145
- SIGNATURE ANG TYP) R PRINTED AME'O?GNING OFFICER OR DIR‘ECTOH Date Daytime Phong #

CR2E034 (9/99)



