2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31261

1. Entity Name

HOOVER PUMPING SYSTEMS CORPORATION

Principat Place of Busingss

% BRENT HOOVER
2620 NW/. 15TH COURT
POMPANO BEACH FL 33069

Mailing Address

% BRENT HOOVER
2620 NW, 15TH COURT
POMPANG BEACH FL 230691525

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atG.

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90100 050 ***158.75

AR

OC NOT WRITE IN THIS SPACE

I

(LI

City & State

4. FEI Number

Applied For

City & State
59.2498 1% Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $3.75 Add‘itional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BRANDT, ALAN C

150 S. PINE ISLAND RD.

STE 400

FORT LAUDERDALE FL 33324

— —_ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

+ [NOTE: Registerad Agent signature required whan réinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirerment and glects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable o Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TILE [JChange (] Addition
NAME HOOVER, BRENT NAME

STReET ADDRESS | 17361 SPRINGTREE LANE STREET ADDRESS

GiTY-ST-2IP BOCA RATON FL CITy-5T-7P

TITLE v [ Delate TLE MChange [ Addition
NAME CAVIOL!, KEVIN NAME Cavaro\l keuin

STREET ADORESS | 6500 N 20TH TERRACE STREET ADDRESS !

CITY-8T-2IF FT LAUDERDALE FL 33308 GITy- §T-21P

TIMLE ) Celete TITLE [ Change [ Addition
NAME _ B S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME 3 delete TILE 3 Change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Delee TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP Cory- $7-2iP B
init3 1 pelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does noet qualify for the exemptian 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 reguired 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 other like empowered.

SIGNATURE:

SGNATUHE AND TYPED OR PRINTED NAME O

2l o -t R Vo8 F-'-“\':*‘-"C‘.:[E:: « \*
N M R IV ﬁ:- AN AN VAL

Y-12-00__ 954~ 97i-7350

'SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phang #

3



