2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ACé PUMP SOUTH, INC Apr 17, 2000 3:00 am
N ecretary of State
04-17-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
50 NORTH TAMIAMI TRAIL 50 NORTH TAMIAMI TRAIL
OSPREV FL 34229 QSPREY FL 3422043t
Suite, Apt. #, etc. Suile, A #, slc. DO HNOT WRITE Ih THIS SPACE
City & Slate City & State 4. FE} Number 65 06 886 Applied For
12 Not Appiicable
Zip Country Zip Country 5. Certrificate of Status Desired- [j $8'75 Al.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISARD, JOANNE L Street Address {P.Q. Box Number is Not Acceptable)
50 NORTH TAMIAMI TRAIL
OSPREY FL 34228
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.
SIGNATURE
Signature. typed or printad name of regrstered agent and title f applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian i .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee wiil be $550.00 10. .ii::lgsndaénoﬁ:gn “nancing 0O $5.00 may Be
g re . ibution. Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of Slate
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete e [1Change [ Addition
NAME 1SARD, JOANNE L NAME
staceracoRess | 50 N TAMIAMI TR STREET ADDAESS
CITY-ST-2IP QSPREY FL CITY-§T-ZIP
TITLE ) [ Delate TILE [ change [ Addition
NAME HOWE, CATHERINE A . NAME
stReeT apoRess | 50 N TAMIAMI TR STREET ADDRESS
CiTY- ST-7IP OSPREY FL 34229 - T fomyestoze e - -~ - -
TITLE M Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE (7 Celste TITLE (I Change [ Aadition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-81-2IP £iTY-ST-2IP
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 of the receiver or trustee empowered to executgythis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment w\ith an address, with all other like, powered. Qc// —

SIGNATURE: _____}{ Cwrd ], @l%)()ocame, Teudd @res ) %ﬁﬂ 156,

IGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

t7

MR2PFEN24 /OO



