2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P97000057767 Apr 29,2000 8:00 am
By tane ecretary of State

HYDHO-SEHVICES COMPANY 04-29-2000 90123 001 ***317.50
Principal Place of Business Mailing Address
iiu W. COUNTRY CLUB DR. P. 0. BOX 280482
IAMPA FL 335620482 TAMPA FL 336820482 ]_ 1 1 z (
t
Sulte, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate N City & Stale 4. FEI Number Applied For
; 5 S}“ ot t 59—3456917 Not Applicable
Zipy e ot 77 1 Countr Zip ] Country " . $8.75 Additional
35;@;#[’ & 5. Certificate of Status Desired Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R P - P - - . o — Name - © memer i - . [ - —
SCHREUDER’ PETER J Streel Address (PO. Bex Number is Not Acceplable)
13412 N. LINCOLN AVE.
TAMPA FL 33618
City FL Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% [oe

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. o e ) "
9. 'Trhnsfflz‘orpora1|pn is el:glbi;e t;: satnffyc;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
axh mg re..\qulremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | O Added to Fees
{See criteria on back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P [ Dekete TILE ) change ] Additior: | &

RAME DUMEYER, JOHN M. NAME %

STRIET ADDRESS | 16130 MANORWOOD CIRCLE STREET ADDAESS 3

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2P w
c

TITLE v ] Delete TITLE [ change {7 Addition | ©

NAME SCHREUDER, PETER J. NAME

STREET ADDRESS | 13412 N. LINCOLN AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP .

ME S [ Delete TME O] change [ Addition

HAME HARDY, BEVERLY... .. NAME — . e a—l

STREET ADDRESS | 5707 KNEELAND LANE STREET ADDRESS

CITY-§T-ZIP TAMPA FL 33625 CITY-ST-7iP

HILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE ] [ pelete TTLE [Jchange (7 Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

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 certify that the information
upplemental 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 direcior
epor trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report &
o{‘the cgrporation or ehreiv e wored to exeo r
changed, or on an gftachmgnt an address, with all ather like empowered.
e NI L L Yy
A ETanyy g ) L guras o
SIGNATURE: D Sesitoit oo Vi3-932-48YY

154 »
S bl b
Data Daytirme Phona #

1 -



