2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
. Enty Nams Secretary of State
)
SUE'S PUMPS, INC. 02-28-2001 90111 033 ***158.75
Principai Place of Business Mailing Address
360 WYMORE RD 360 WYMORE RD ..
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 925 10 ¢
Suite, Apt. #. etc. Suite, Apt. #, otc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Murnber 59_2401055 Applicd For
Not Applicable
£ Countr Zi Countr ;
® auntry " oumey 5. Certificate of Status Dasired N $8'75 Add‘t'ﬂna‘
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
MNameg
MCKEEVER, PATHIC]A Street Address (P.O. Box Number is Not Acceptable}
360 WYMORE RD
ALTAMONTE SPGS FL 32714
City 7 Zip Code
L.
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrate, yood o printed same of teg stered agert ard titef applicable (NOTE. Reg stered Agant 5 gnatuare seguired when reinstacing) CATE
i ion i it sty i r Wit FE . ! . .
9, This ;prporat\qn is eligibte to satisty iis Intangible FILE NOWII! FEE IET $150.00 10. E'ection Campaign Financing $5 00 way Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 - 0 y
oI Trust Fund Contribution. Added to Fees
(See criteria on back]} [ Make Check Payabie {o Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITeE DV O Delete MTLE (1 Change [ Additien
NI REESER, DICK M HAME
STREST ADDRESS 3?00 NE CENTER AVE STREET ADSRESS
CiTY-S1-71p FT LAUDERDALE FL CITY-4T-2IP
TmLe pp I Delete HiLE [ Charge [ Additien
NAME REESER, DENNIS I. T
STRETA50RESS | 953 HAMPTON PLACE STREET AGBRESS
CITY-87-71 WINTER PARK FL CiTY-5T-21P
- THLE ST 7 pelete TILE [ Crange [ Additicn
e MCKEEVER, PATRICIA N
© STRECT AGDRESS 360 WYMORE RD STREET ASDRESS
Lenesiae | ALTAMONTE SPRINGS FL R
| e () Delete TILE O Chenge L Aditior
‘ kE MARE
‘ STRZET ADDRESS STREET ADDRZSS
| Crv-st-ap CITY-37-21P
I L [ Delete MLE (T change [T Additiar
I nawe HAME
. SIREET ADIAESS STREZET ADDRESS
L Ty- ST CITY-ST-2IP
f— [ Delete TILE (] Change [ Ado-ion
! nane HAME
| STREZT ADDRESS GTREFT ADDRESS
: CITY-ST- 4P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the infermation
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 oificer or direcior
aof the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changad, ar on an attachment with an address, with all ofher like gmpowered.

SIGNATURE: %/m WCW,SQC. 002/&):2/00'

SIGNATURE AND TYPED OR pnlNTl;dNArfaE SIGNING OFFICER GAIDIRECTOR

W7-774-/33 &

[l Datime Prone ¥

e o e mm e aam =

CR2E034 (10/00)



