2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92713 Mar 03, 2000 8:00 am

1. Entily Name Secretal’y Of State

AQUA PUMP SYSTEMS INC 03-03-2000 90233 042 ***150.00
Principal Place of Business Mailing Address
w3 HARLOW BLVD P.O. BOX 71184
JArKeNMILIE L 32210 1416 KINGSLEY AVENUE LUUuvuJlawwr
- JACKSONVILLE FL 322380184
us
842 Estrada Kd 842 Estruda Kd_
Suite, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE IN THS SPACE
City & State . City & State 4. FE! Number Applied For
Jacksonville , FL Jotksonville | FL 59-2952507 ot Appicabie
Zip Country Zip Country - . $8‘75 Additional
32 Z ! 7 054 3 22 ‘7 U s A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co- Name -
STONE. HE Stene , H.E.
o Street Address (P.O. Bof Number is Not Accepiable)
56310 HARLOW BLVD
JAX FL 32210
L3842 Estrada Rd.
City Zip Code
n Jaekson ville FL | %237
!
8. The above namegl entity submit: statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s, J%Z President
SIGNATUHE/% H E.Sthone . Fresi dent ™
! Srgnature, typed or printed name of registerad agent and btle if appiicabla. {NOTE: Registered Agent sigmﬁum retuired when reinstatng) s py o7 | DATE
+8, This corporation is eligible to satisfy its Intangible 1 F;'ILE NCW!!! FEE IS $150.00 Electi .
-7 Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 y 10. Tlectlon Campaign Financing 0 $5.00 may Be
’ JEXTING e | rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale |
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete me DPS £ Change ] Addition
NAME STONE, HARLEY E. NAME Stone, Hasley k-
seeeT Aoress | 5310 HARLOW 8LVD stheer aoovess | pBA 2 Estrade .
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP Jacksonvi lle, FL 322| 7
TITLE 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
we | T = I Delete } B ’ T T " ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GHTY-5T-7tP
TITLE 7 pekta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZIP ' CIvy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TIILE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 thal 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered.

changed, or on an at an n?ddre
By SRl R m TRy L. -
S|GNATURE & @?E( *“\'J,IE\\.;W e, u%l.‘._”?.zﬁ.' el 2 - /%/‘00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



