2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K91236 Jan 27, 2000 8:00 am

GREATER PUMP MANAGEMENT, INC. Secretary Of State
‘ . 01-27-2000 90110 016 ***150.00

Principal Place of Business Mailing Address
1628 DOUBLERUNROAD - 12626 DOUBLE RUN.ROAD . . L
ASTATULA FL 34705 ASTATULA FL 34705-9544
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2955079 Appflied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Dested [ 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁgvﬁAggiJ‘é?g%’lTNGRD Street Address (P.C. Box Nurnber is Not Acceptable)
ASTATULA FL FL 34705

City FL Zip Code

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

SIGNATLURE
Signature, typed or printed name of registered agent and title it applicabile (NOTE: Registerad Agent signature required when reinstating) DATE

. This corporation is eligi iefy i j 1 X . S , -

it e 8 o o s 2 5 i MAY 12000 Fog il 53 S50 00 " || 0 Flcton Camisn Fnancing:. - - $5.00 May b3
A rust Fund Centribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE ! 3 Change ] Addition
HAME HORVATH, JOSEPH G. NAME
smesT roness | 12626 DOUBLE RUN RD STREET ADDRESS )
chy-51-ZP ASTATULA FL CITY-81-2P
TILE ’ ) (2] Celete TITLE [Jchange [ Addition
NAME . NAME - ’
STREET ADDRESS - STREET ADDRESS 1.
CITY-S7-71P _ CITY-ST-2P )
s ' 3 Oelete TLE ' O change  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE : [T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-71P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . oo = o+ Delete * ME i e e ~em . -~ =[] Change  [Z]-Addition
NAME * qpmrd |#2 570 i B oo masrs o 20T e T W e V '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on.this report or suppiemental report is true and accurate and that my signaiure 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 o execute this regP? as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf other like erped .

LZRT D -, e, L e 2 Sz 2¢ 2822

.
AME OF SIGNING OFFICER CR DIRECTOR Date

SIGNATURE:

llkli!l

CR2E034 (9/99)



