2000 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # P97000104812 Mar 07, 2000 8:00 am
1+ Eruty e Secretary of State

MOHESI HYDHOGEOLOGIC' INC. 03-07-2000 90099 027 ***150.00
Principal Place of Business Mailing Address
1814 CURRY ROAD 1814 CURRY ROAD
LUTZ FL 33549 LUTZ FL 33549-3704 Luugtuirs
Suile, Apt. #, efc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3581 181 Not Applicable
Zip Country Zip . Country 5. Certificate of Siatus Desired [ Eg;t:;jq lﬁ:jedéij §o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _. - Name .
SHOHT‘ PAUL R Street Address (P.O. Box Number is Not Acceptable)
7522 N 40TH 8T .
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Srgnature, typed or printed name of ragistered agent and 1l if apphcable. (NOTE: Registered Agenl signaiura required when reinstating) DATE
O e " | attor WA 1,2000 Feo willbe$osooa | 1® EscionCanosgnfnacns - $5.00 oy e
- ! . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TiTLE -1 PD O Delete TITLE O Change [ Addition | -
NAME MORESI, ROBERT J NAME -
stReeT Aboress | 1814 CURRY ROAD STREET ADDRESS N
env-st-zp | LUTZ FL 33549 CITY-ST-20P i
TITLE ) O petete TITLE [Jchange [ Addition :1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TITLE - O Delete = - TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7). 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 legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attlachment with an address, with all other like empowered.
2/25] 60 (31D £32-281\

Date Daytime Phone #

SIGNATURE:




