2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000031885

1. Entity Name

POMP OF NAPLES, INC.

Principal Place of Business

25121 BAY CEDAR DR.
BONITA SPRINGS FL 34134

Malling Address

28179 VANDERBILT DR
#2

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, otc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90025 014 ***150.00

WAV EIMR AR

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. feinumzer - H9-83677627 Applied For
Mot Applicable
Z Countr z Countr it
° 4 ® / 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STOPPS, WILLIAM E

Street Address (P.O. Box Number is Not Acceptable
28179 VANDERBILT DR (70 Box Numbar ptable)
#2
BONITA SPRINGS FL 34134-7587
City i Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida,
SIGNATURE
Signanure, lyped o primed wame of -cg'siered agen: ard 1 e if appicabis {NOTE. Regisiared Agant s.gnalure -eguirsd when reinstading) DATF
9. This corporation is eliginle to satisfy its Intangibie 155 JG O . - .
L . 10. Election Campaign Financing
Tax fiting requirement and elects to do so ; o paign - O $5.00 may 5e
. . Trust Fund Contriution Added to Fees
{See criteria on back) 1] i*.ufin: ®
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [1Change [ Addition
HAME PUETZ, HEINZ NAME
streer anoress | 25121 BAY CEDAR DR. STRFFT ARDRESS
crv-srzp | BONITA SPRINGS FL 34134 griv-si-ap
TITLE )] [ pelete TITLE [ Change [ Addition
NAME PUETZ, MARGUERITE M NAME
siezt aooress | 25121 BAY CEDAR DR. STREE™ ADDRESS
crv-s1-2F | BONITA SPRINGS FL 34134 £TY-8T-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME HALE
STREET ADDRESS SYREST ASDRESS
CITY-S5T-7IP CITY-$T-21P
TILE O celeta 0L [ Change [ Adgion
MAME MAME
S1REET ADDRESS STRIET ADDRESS
oIve-sT-2P CITY-§T1-21P
TITLE 1 Delete TITLE O change {7 Additicn
NAME MAME
STREET ADDRESS STREET ADJRESS
CITY-8T-2IF CITY-S7-2IP
TITLE [ Dalete TIILE (] Charge [ Additios
T HAME NAMF,
STREET ADDRESS STREET BLORESS
ITY-ST-2P CIv-8I-4P
CITY-$ Il

“13. | hereby certify that the information supplied with

X

\s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further cortify that the information
indicated on this report or suppiemental report is frue dﬂd accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empaovered to execute this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 1t or Block 12
changed, or on an attachment with an address,

ity all other like empaowered.

Heinz PueTZ

4-20-0] (Qu)992-9297

Fa
SIGNATURE AND TYPED CR P'ilNqu‘l

AME OF SIGNING QFFICER OR DIRECTOR

Cayhra Prone #

CR2E034 (10/00)



