2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM HO0467 Feb 07,2000 8:00 am
SUE'S PUMPS, INC. Secretary of State
02-07-2000 90045 044 ***158.75
Principal Place of Business Malling Address
360 WYMORE RD 360 WYMORE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144318
i T M LR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2401055 . Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired 4 gg'gei L.:’i\rc:ﬂtinnal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- —— ey Name-— —_ . _ .- . e
MCKEEVER- PATRICIA Street Address {F.0. Box Number is Not Acceplable)
360 WYMORE RD ;
ALTAMONTE SPGS FL 32714
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
Signalura, typed or prirted name of ragisterad agent and title if applicabie, (NOTE: Registarad Agent signature required when reinstating) DATE
] o e . e
9. This carporation is eligible ta satisfy i1s Intangible FILE NQW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pv [ Deiets e [ change [ Addition
NANE REESER, DICK M NAME
STREET ADDAESS | 3700 NE CENTER AVE STREET ADDRESS

Ciy-51-2P

un-5-2¢ | FT LAUDERDALE FL

TILE D) change 1 Addition
NAME

STREET ADDRESS
CITY-5T-7IP

e opP O Delete
- REESER, DENNIS (.

viwes: et | 253 HAMPTON PLACE

s WINTER PARK FL

ST ’ [T Delete TITLE ' [l Change [ Addltien
- MCKEEVER, PATRICIA™ ™ ke T A - — e e — el
- eo2iss 360 WYMORE RD :

STREET ADDRESS
et

72| ALTAMONTE SPRINGS FL ure-51-2¢

A

ra

TITLE - {7 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

O Delete

[ Delate TITLE [ Change [T Addition
NAME

. STREET ADDRESS

i : . CITY-ST-2IF

- . [ Delete TILE e [(JcChange [ Addition

- s - NAME

v v STREET ADIRESS
sT-7P CITy-ST-2P

= | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of suppiemenial report is rue and accurate and thal my signature shall have the same legal effect as  mades under oath, that | am an officer of 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 an address, with all gther like empowered.

33 ATURE: ’:’;25

~
o n P W2V ES D B2
e 0t A TR CLA

e - i n
RUglTED HANME OF SIGHING OFFICER OR DIRECTOR

Date Oaylrma Phone 4

CR2E024 (9/99)



