2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07402 Feb 28, 2001 8:00 am
. Entity Name
THE PUMP HOUSE, INC. Secretary of State
02-28-2001 90134 049 ***150.00
Principal Place of Business Mailing Address
9210 LAZY LANE P.O. BOX 273814
UNIT J-37 TAMPA FL 33688-3914 - e = = -
TAMPA FL 33614 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
59—3105382 Mot Applicable
Zp Ceuntry Zip Country 5. Certificale of Status Desired . ?g'ggllﬁ?:éﬂo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGGOVERN’ GARY B Street Address {P.0. Box Number is Not Acceptable}
3412 LACEWOOD RD
TAMPA FL 33618
City an. 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 printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
B e O S 00 | A 200t R oo | 10 SecinCorpanFherarng - $5.00 wayes
% ““g ) Quiremen ° ter ' ee wilt ve : Trust Fund Contribution. 0l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE O Change [T Addition
HAME MCGOVERN, PAMELA G NAME
STREEY ADDRESS 3412 LACEWOOD RD STREET ADDRESS
CITY-8T-2iP TAMPA FL CIFY-5T7-2IP
TITLE P 1 pelete TITLE [ Change [ Addition
NAME MCGOVERN, GARY B HAE
STREET ADDRESS 3412 LACEWOOD HD STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Celete TILE [ change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-217 CiTY-S7-ZIP
TILE [ Delete TITLE (I Change {7 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-51-2IP
TME CJ Delete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CIY-ST-2iP
TITLE [ Delete TITLE [Jcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. 1 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
ndicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachgrenlt with grifaddress, ali other like empowered.

Loy J M Souer 2-ZZor 2)3 S33 Y555

Fuefe AND FEPED AR PRINTED NAME OF SIGNIN CER OR BIRECTOR Dats Daytime Phane #

SIGNATURE

CR2EG34 {10/00)




