2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42874

1. Entity Name

FLORIDA POND JUMPERS, INC.

FILED
Secretary of State

03-08-2000 90053 018 ***150.00

Principal Place of Business

7004 N. THATCHER
TAMPA FL 33514

Mailtnd Address

7004 N. THATCHER
TAMPA FL 336143102

2. Principal Place of Business

3. 'Mailiﬁg Address

SIS R BET

Suite, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty &S - - - 4..FEl Number .. Applied Far
59-2775796 Not Applicable |
Zi Count i it
" ountry o Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HUMMEL, RANDY
7004 N:THATCHER
TAMPA FL 33614, +

oty

s

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

City Zip Code

FL

8. The above named &ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applcabe.

{NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and gfects to do so.
{Ses critena on back) O

FILE/NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Mzke Chech, Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD " O Dekte TITLE (] Change (] Addition
HAME HUMMEL, RANDY HAME

sTreer a0oRess | 7004 N, THATCER STREET ADORESS

CITY-ST-2P TAMPA FL CITY-§T-2P

TITLE VS O elete TILE O Change [ Addition
NAME HUMMEL, KIM NAME

STREET ADDRESS ;.\7{)()4;N,;T};|ATCHER STREET ADDRESS

CITY-ST-2Po; 2 s TAMPA FL:. - CITY-§T-21P

TITLE T : 7 Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-ZIP

TILE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS S e STREETADDRESS | e m —ememm . = e e - —

CITY-8T-2IP CITY-5T-2IP

TILE O Detete TMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

e o i THLE [ change (T Addftion
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiin does not quaiify for the exemplion stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true an
3.7 ol,ihe'corparation or the receiver crtrustee empower,

chafged, of on an attachmentywithfan address,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) other ke ampowarad. 5 /‘:} /00 gy /3 75077 % /é

Dfe

Daylime Phone #

D NAME OF SIGNING OFF{CER OR DIRECTOR [

Mar 08, 2000 8:00 am

CR2E034 (9/99)



