FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J gn 23,2003 1%00 am ¢
DOCUMENT # - K91236 ecretar YO tate .
1. Entity Name 01-23-2003 90113 048 ***150.00
GREATER PUMP MANAGEMENT, INC.
Principal Place of Business Mailing Address
12626 DOUBLE RUN ROAD 12626 DOUBLE RUN ROAD ] _ ] ~ o
~ASTATULA-FL- 34705 — S e ST ~ASTATULA-FL- 34708 <= e | e e e R L e S S e . RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2955079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 A_dditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH, JOSEPH G. Street Address {P.O. Box Number is Not Acceptable)
12626 DOUBLE RUN RD
ASTATULA FL 34705
e
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agant and Litle if applicable (NOTE: Registared Agent signature required when reinsiating) CATE
bz EILE-NOWW - EEE: 188150 00 oz oo E = EEP] M= = : S N
- : TS 9. Election Campaign Financing T %5.00 May Be
Aftor May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MiE FD 1 Defete TILE . (T change [ Addition _S_
NAME HORVATH, JOSEPH G. NAME g
stacer aDDAESS 112626 DOUBLE RUN RD STREET ADDRESS 3
orv-st-zr - |ASTATULA FL CITY-ST-ZP a
of
TME O petete TIMLE [J Change [ Addition =
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
THLE ] peleta TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
mLE [ Delate TILE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP T n ' T - omy-sT-2IP ~-|-* - - - -
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signayye 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 J#sreport as regged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-with all other ikeBffMpowered /
s EE ] B[ / qfv o o /‘7»& _ _ >
SIGNATURE: [ 2= //{ﬂf@ BESAED 740 2 > Zs 76 zzzp
PIGHLYLIA i N IGN IR R Date aytime Phone #
I e e B o




