- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HYDROGEN CITY.COM, INC.

DOCUMENT # P98000100880

y

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 010 ***550.00

Principal Place of Business

3063 TECH DRIVE N.
ST. PETERSBURG FL 33716

Mailing Address

3063 TECH DRIVE N.
$7. PETERSBURG FL 33716

2. Principal Place of Businass

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{Ses criteria on back)

,4& SEPTEMBER 13, 2000 Min. will be $750.00

City & Stale | Gity & State 4. FEI Numnber 59_355199 4 Applied For
Not Applicable
_ de _ Country DR EE_ R ‘?"“”,"V . - = .| 5. Certificate of Status Desired ___ .[]. _$8'75 Additional
Fee Required - —-- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSTYLA, SCOTY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3063 TECH DRIVE N. i
ST. PETERSBURG FL 33716
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitie if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
. . . . - . . . m .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

CR2E034 (5/00)

n. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D O elete T [l change [ Addition
NAME GOSTYLA, SCOTT NAME
staeer acoress | 3063 TECH DRIVE NORTH STREET ADDRESS
CIrY-ST-2IP ST. PETERSBURG FL 33718 CITY-ST-2IP
M D T TLE O] Change [ Adaition
NAME BEATTY, LAUREL NAME
staeer aooress | 3063 TECH DRIVE NORTH STREET ADCRESS
cnv-st-zp | ST, PETERSBURG FL 33716 o CITY-5T-2iP . N -
TITLE D [ Delete TITLE [ change [ Additien
NAME KADOW, JOE NAME
street acoress | 550 NORTH REQ STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-71P
TIMLE VP O oelete TILE [ Change  [J Addition
NAME SCHMELING, DONALD NAME
sTreeT aboress | 3063 TECH DRIVE NORTH STREET ADDRESS
CiTY-57-2IP ST. PETERSBURG FL 33716 Cimy-5T-2P
TITLE [ Delate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7P

13. 1 hereby certHZ
t

SIGNATURE:

indicated on this report or supplemental repgels true an !
of the corporation or the receiver or trust mppwere cute this report a;
changed, or on an attachment with an gddress, it likegmpoyferad.

SIANBZALSE EZUIR,

SIGN. RE Al PED OR PRINTED NAME OF SIGNING OFFIC

that the information supplied with this filing does not qualify for the exemption st
rale and that my signature sh

s requi b;

T iE'ﬁa

in Section 112.07(3)(i), Floricda Statutes. ! further certify that the information
ay# tha same legal effect as if made under oath; that | am an officer or director
tfr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A DIRECTOR

Data Daytime Phons #




