LDOCUMENT # P99000057568

2000 UNIFORM BUSINESS REP@R‘-I"(‘JBR’ | FILED

1. Entity Name

HYGEIA ENVIRONMENTAL SERVICES, INC. Secretary of State

05-10-2000 90074 026 ***150.00

Principal Place of Business Maiting Address
4748 POLARIS COURT 4748 POLAR(S COURT
NEW PORT RICHEY FL 4652 . NEW PORT RIGHEY FL 346524427

WUUWW buuauﬁ -

_ 2. Puincipat Place of Business

i

... [N

r Suile, Apt. #,elc. - Suila, Apt. #, elc, 0O NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Numbe: Apolied For

5_9 _-’35-8 Z@O ? Nat Applicable

Zip Country Zip Country . . $8.75 additional
S, Coertilicate of Stalus Desired | Foo Roquired
€. Mame and Addrass of Current Registerad Agent 7. Hame and Address of tlew Registered Agent
i Name

SELBY, MATT Street Addrasgs (P.O. Box, Number i Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FL 33433

City FL Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida

SIGNATURE -

Signature, typdd or prnled name Gt regesiered agent and Lie ) applicalié INOTE: Registered Agent signature mquirsd whan reinktatingy DATE
K]
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N . .
bt o o |t AT o100 Fepoion gy | 1 SoonCamamrerg  $5.00 uyo
{See criteria on back) O Make Check Payable to Department of Stete
11. OFFICERS AND DIHECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE b O Deletz ME l Jchange ] Addition
TN LMD LVLEN T '
STREETADDRESS [T BOG WA . P ARARSD  GEiNL, #\% STREET ADDRESS
avsize [@och @GP Cor  FL 324373 CIY-ST-2P
TMLE - = RN S == <] petate TE | o {Jchange  [J Addition
NAME e - NAME ' -
SwETAORESS | . C T ' STRECT ADORESS
cirv-§r-zp CITY-ST-ZIP
WTLE - .- e s s *CY pekite ™ IR T e T T e e T Y O ] Adilion | -
NAME . NAME '
STREET ADDRESS STREET ADDRESS
] Crry-51-2iP CITY-ST-2P
nne [ pelata TTLE O change [ Addition
NAME N NAME
STREET ADDRESS $TREET ADDRESS
Y- $1- 79 CIy-ST-2¢
- -—1
TTLE -3 oslete TME Icrange [ Addition
NANE - .— - - B NAME - . - e e hm e e e e A — ———— L ——
STREET ADDRESS - STREET ADDRESS
Y- ST- 1P . ) COY-S5T-27
e (O dete TLE Ochage O Mdllion-]
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-7ip TY-S1-2P

13. 1 hereby Certity thatl the information Supphied with s \'\\’mg does MOt gualify tof the exemption siated in Section 119.07(3)(), Florida Statules. | further ceriity (hat tha information
indicatad on Ihis raport of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or Yustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if -

", changed, of on an attachment with an agdragsewith alj other like empawerad.
S61 3915257

Daylime Phone ¥

May 10, 2000 8:00 am

i

CR2EO34 (9/99)



