2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

L ]
DOCUMENT # POO0C0072576 Feb 05, 2001 8:00 am
1. Entity N
JUPITER PUMP & MOTOR, ING Secretary of State
’ ‘ 02-05-2001 90066 021 ***150.00
Principal Place of Business Mailing Address
500 M. DIXIE HWY. UNIT #5 500 N. DIXIE HWY. UNIT #5
JUPITER FL 33458 JUPITER FL 33458 U U 0 1 3 5 80
Suite, Apt. #, eto. e .- Suile, Apt:#, etc. -~ - 0O NOT WFIITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
75 — /024170 Not Applicable
Zi Court Zi iti
® eunlty P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
s (P.O.
500 N. DIXIE HWY. UNIT #5 115 ress ( 0x Num -er is Not Acceptable,
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and lite it applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible |, ... .FILE.NOWIL P 18000y o o "‘;ﬁ
—w~Tax-filing requirement and elecis to do 5a. After MAY 1, 2001 Fee wiEI be .00 action Campaign Financing O $5.00 May Be
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vré s1cde 71 Delete TITiE OJ Crange [ Addition
NAME ‘ ‘5110 her A. Kiek Y& 5 NAME
STREET ADDRESS 5’ o0 1. JD' Xie Hew o L STREET ADDRESS
CITY-ST-2P ‘7‘%’0 ) Jz v, AL 338 ./ F CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o L e e
STREET ADDRESS | e e R-STREETADDRESS [~ T T :
TG CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information suppiied with this filing doss not qualify for thi exemption stated in Section 119.07{3)i), Flarfda Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my Bignalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trusjee dinpowered lo execule this repert agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with aI/l other like §mpfoweta
SIGNATURE: ~ \ ‘6 0\ '5lo\-1%00r5
SIGNAXUBE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (10/00)



