2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P99000094900 May 18 20%]3 8:00 am

1. Entity Name

HYDROTECH INTERNATIONAL, INC. Secretary of State

05-18-2000 90303 043 ***150.00

Principal Place of Business Maliing Address
P O BOX 283 P O BOX 283
ODESSA FL 33556-0283 ‘ ODESSA FL 33556-0203

WUV UUUIY
2. Principal Place of Busines: 3. Mailing Address

g 2 e vornoee s | MINARTIN

__Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

F 170 RIS / .

Applied Far

City & State City & State — 4. FEI Number
Tampe_, FL Taenph , Td 543606185 o Poplea
Zip Country Zip Country i . $8_75 Additional
% 3 6 2(_} ‘u gn 3 3 62 :+ u S‘A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA’ ANA M Street Address (P.O. Box Number is Not Acceptable)
- 4302 GULFWINDS DR
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE

Signatura, typed cr printed name of registerad agent and tifle iIf applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 8. Tniscorporatop s eligibl o salisfy.s Inangile. * -~ —:-:!:?"—iy.ow"! FEE IS $150.00 .~ =~ 49 piociici Carpaig Financing— $5.00 May Be
ax filing requirement an elects to do s0. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) L Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE %en e2znl (I"‘ﬂ nAGow O Change [ Addilion 1
NAME ’ NAME Aul TAendo2h d W 170 <
STREET ADDRESS seeTancess |3 @371 MorThoAle B 3
CITY-ST-21P o-st2P [TTaenpr, L 3362 Y §
TmE . . [ peletz 1ITLE [ Change [ Addition | O
NAME N, NAME -
STREET ADORESS ’ STREET ADDRESS
CITY-ST-218 ' CITY-ST-2IP
TITLE ; ) Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS o] STREET ADDRESS . 4
CITY-ST-21P v C e omystaze ‘
TITLE 3 oelete TITLE O change  [J Addition
NAME NAME = - . e T
STREET ADDRESS - — : “ |l STREET ADTJ‘RE@{ 1

TSP CITY-ST-7P !
e 7 ogiete THLE ' . O change [ Addition
NAME . NAME . : Yo !
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mg 2| _ 1 Delete TITLE [Jchange [ Addttion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
“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 Block 11 or Block 12 if
changed, or on an attachment with ag ad . with all other tike empowered.

Y02 A Mar'e Mendozs Tesdel 04290 913-249206 3

[ OF SIGNING OFFICER OR DIRECTOR Date F— 1 Daytime Phone #




