ﬁ

FILED

- )
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  P02000117058 < Secretary of State ,
1. Entity Name 02-07-2003 90082 030 ***150.00
POWER PUMPS INTERNATIONAL, INC.
Principa! Piace of Business Mailing Address
€30 WEST CHURCH STREET €30 WEST CHURCH STREET
ORLANDO FL 32805 ORLANDO FL 32805 .
Suite, Apt. #, etc. Suite, Apt. #, etc. Eé—lECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Nurnber 8 d y Applied For
S.-?—- } } ’Z’O Noi Applicable
4p Country Zip Country 5. Certfficate of Status Desired o $8.75 Additional
P B (DR o w s rmae| i m e e oz e, = = e .28 Rlequired -
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
FENDER, ANN I Street Address (P.O. Box Number is Not Acceptable)
1775 DRULINER ROAD
ST. CLOUD FL 34771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE ?
Signature, typed or printad name of registered agent and tide i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
AﬂF“iﬂE N?Vz\follla l::EE Iﬁ|i1esoégg 00 8. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee w $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ;
10. CFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE fres/pen Jouwon !{%_e [ Delete TITLE Ochange [ Aaditon | & ‘
HAME Anvwvette T Faa {% HAME =] i
sTREETADORESS | (2SS DRw lne STREET ADCRESS 3
CITY-$T-2IP sT ¢lowr FL 24591 CITY-S1-2P g
o
TITLE [ Delete TITLE [J Change ] Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ - . —_— ceef CYSST-ZP e e —— h
TTLE ] Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2P
TILE O Detete TiTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-2IP
TLE [T pelete THLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like powered.

SIGNATURE: R NE TORES

7 468 9374

SIGNATURE AND TYPED OR PRINTED NAME SESGNING OFFICER OR DIRECTOR

%@ﬁw i

Daytime Phona #




