2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000032577 Secretar V of State
1. Entity Name 05-01-2003 90232 034 ***158.75
PUMP INVESTMENTS, INC.
Principal Place of Businass Mailing Address
360 SOUTH WYMORE ROAD 360 SOUTH WYMORE ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Maiting Address H“”I” ||| ‘lm m" “I” IH“ “m Iml mm)m ‘m' |||” ml |||l

Suite, Apt. #, etc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59‘3565602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $B'75 Additional
Fee Requirad
7 7 &7 Name and Address of Current Reglstered Agent ~—— = -~ ™ — |+~ ~ — - —7:~Name and Address of New Registered Agent__
MName
MCKEEVER, PATRICIA Morgan T. Reeser
! Street Address (P.O. Box N_urnber is Not Acceptable}
360 S WYMORE RD 814 Hammonville Road
ALTAMONTE SPRINGS FL 32714
. City Zip Code
5, Pompano Beach FL 33060

8. The above named entity: stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhgauoa;t/éeg
L/ Morgan I. Reeser 04/23/03

S\GNATURE
Signature, typed or pnmad name of registered agant and litle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election C aign Financi
s After May 1, 2003 Fee will be $550.00 TrustIFunda(rInoat:'?bution. " ] fgj-gl(?ohll?;f ¢
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T O Delete iUt T {]Change (3 Addition
NAME REESER, DENN|$ HAME Morgan I. Reeser
ADDR TREET ADDRE .
STREET ADDRESS | 360 SOUTH WYMORE ROAD s % 814 Hammonville Road
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 emv-st-zp Pome
TITLE T Delete TITLE i [JChange [ Addition
NRME MCKEEVER, PATRICIA HAME
STREET ADDRESS | 360 SOUTH WYMORE ROAD STREET ADDRESS
orvsize | ALTAMONTE SPRINGS FL 32714 Gir-51-2°
me  C0 | T T Ooeige e - - s - .- -'[3Change 7] Additicn -
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME _ RAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-5T-2IP
TNLE - L Delete . _§ TTLE . e . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ) . - RTenmy-st-2p
12. | hereby certify that the information supplied withthig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppWementai rep 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 prerTETEwy Or trusteg/empgowfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an ati ! “with all other like empowered.
. . — o=
SIGNATURE: O R L ceser . 04/23/03  (407)774=133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytime Phona #

CR2E034 (10/02)



