2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P98000022499 T ecretary of State

1. Entity Name 04-07-2003 90140 024 ***150.00
THE PUMPWORKS, INC.

Principal Place of Busginess Mailing Address
3475 PARKWAY CENTER CT 3475 PARKWAY CENTER CT
ORLANDC FL 32808 ORLANDO FL 32808
NN— DA ARRRIETAR R
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Suite, Apt. #, &tc. "‘_- e T T T e 0 CHECK HERE IF MAKING CHANGES
Cj tale & State 4. FEI Number Applied For
Enawse FL  |ERithwe L 50-3497794 et
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agenl
e B i i R i AR
:ngcﬂzA:gng ﬂ?&g i\fEPA Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
ORLANDO FL 32803 City FL | %o 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. t am familiar with, and accept
the obligaticns of registered agent.

.

sx;éNAT URE
Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
1
FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [JChange  [7] Aadition
NAME GIACONA, FRANK NaE
STRECT ADORESS | 6904 WINDSTREAM TERRACE : STREET ADDRESS
Crry-s1-2P ORLANDO FL 32818 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME , NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
MLE e O Delete__, JTTE e an __OcChange [ Addition
NAME T T o - T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-71P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE - 1 pelete TITLE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-25P CITY-ST-2IP

12. | 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 that 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
ol the carparation of the recaiver of tustee empowerad (o execute this raport as required by Chapter 807, Elodida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen n address, witl er like empowered.
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SIGNATURE:

SIGNATURE ANDT?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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