2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J42874 Apr 23,2001 8:00 am

1. Entity Name

r f
FLORIDA POND JUMPERS, INC. ecretary of State

04-23-2001 90058 038 ***150.00

Principal Place of Business Matling Address
7004 N. THATCHER 7004 N. THATCHER
TAMPA FL 33614 TAMPA FL 33614 RUUJtJulg’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2775795 Applied For
Not Applicable

Zi C It Zi C 1
® Uy ® ountry §, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMMEL, RANDY
Strest Address {P.O. Box Number is Not Acceplabla)

7004 N. THATCHER ¢ pleble

TAMPA FL 33614
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agen: ard title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
g e oot o at ot meewnessapgp | 10 EecionConpncrenreng 85,00 iy o
2 : ’ ; Trust Fund Contribution. O Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TITLE (1 Change [ Addition
NAME HUMMEL, RANDY HAME
streer aooRess | 7004 N. THATCER STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-$T-2P
bits VS O Delete TITLE (3 oerge [ Addition
NAME HUMMEL, KiM NAVE
STREET ADDRESS | 7004 N. THATCHER STREET ADDRESS
CiTY-5T-21P TAMPA FL CITY-ST- 2P
TITLE [ Detete TITLE [l Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-S7-2IP
TITLE [J Delste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-21P CiTY-ST-2P
TIMLE ] pelete THLE CiChange [ Addition
NAME hAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-41P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP

13. | hereby certify that the information suppl' d with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplementayteport is true and accurate and that my signature shall have the same legal effect as if made unde771h that | am an officer or d|recror

of the corporation or the receiver oy trtee empowergd fo execute this report as required by Chapler 807, Florida Statutes; and that my namefappears in Block 11 k12 if

changed, or on an attachment wit address, with gll fther like empowere K H / ¢

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIqER OR DIRECTOR

Daytirme Phong #

e avG

CR2E034 (10/00)




