2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

JOCUMENT # H31261
DOVER PUMPING SYSTEMS CORPORATION

| .
tincipal Place of Business

BRENT HOOVER
20 NW. 15TH GOURT
MPANC BEACH FL 33069

Mailing Address

% BRENT HOOVER

2620 NW. 15TH COURT
POMPANQ BEACH FL 33069

Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90184 034 ***150.00

SR

DO NOT WRITE IN THIS SPACE

I CR2E034 (9/01)

City & State City & State 4, FEI Number Applied For
. 59-2498106 Not Applicable
Zi t Zi Count ‘ iti
P Country ® eunty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
P DT' AL c Street Address (P.O. Box Number is Not Acceptable}
150 S. PINE ISLAND RD.
STE 400
FORT LAUDERDALE FL 33324 City FL | 27 Code
The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATLURE y
L Signalx{re‘ typed or printed name of registered agent and titls if applicabla. [NOTE: Regisiered Agent signatura required when reinstating) DATE
7
....qT_hnsfﬁ.orporatlgn:ls e!\tg|blg t? sa:lls;fycw‘ls Intangible At FHEAE N?Vzv.llz T:EE |S|“$;e5§%050 10. Election Campaign Financing $5.00 May Be
.+ Taxfiling requirement and elects (o do so. er May 1, 2002 Fee w 0.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE DPS O Delete TME [ Change [ Addition
[ HOOVER, BRENT NAME
Theet anoess |17361 SPRINGTREE LANE STREET ADDRESS
iv-st-ze - BOCA RATON FL CITY-ST-2IP
1LE v [ elete TMLE [J Change (T Addition
[ME CAVAIOLI, KEVIN NAME
TREET ADDRESS N 20TH TERRACE $TREET ADDRESS
Iy-sv-2p LAUDERDALE FL 33308 oy -ST-2P
e U Y o' S 111 . [ Crange [ Addition
AME NAME
TREET ADDAESS STREET ADDRESS
ITY-ST-ZIP CITY-87-2IP
ITE O Detete THLE [ Change ) Addition
AME NAME
ITREET ADDRESS STREET ADDRESS
{Ty-sr-ZiP CTY-ST-2IP
i O Delste TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
JTY-ST-2IP CITY-ST-2IP
LE " [ Detete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
=ITY—ST-ZIP CITy-ST-21P
i3 | 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the recelver 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, ar on an attachment with an_acdgress, with all other i PrweEe
5
SIGNATURE: //% 2 S6~72/-27
I 4 Data Daytime Phona #

WY LD b

N



