2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Name Apr 13, 2000 8:00 am
ATLANTIC PUMP & EQUIPMENT COMPANY OF MIAMI, INC. ecretary of State
04-13-2000 90082 016 ***150.00
Principal Place of Business Mailing Address
3055 NW B4TH AVE 20 N ORANGE AVWR
MIAMI FL 33122 SUITE 200
us ORLANDO FL 328014604
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
65.0350346 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| $8.75 Additional
] S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 - ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name af registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 tection C. an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er:j:tl?[:n daénoia:\rigbnuﬂrnanmng O fgi.egq‘)hll?;sse
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE [ Change [ Additicn
NAME HALL, A. STEWART NAME
streeraporess | 20 N. ORANGE AVE., SUITE 200 STREET ADBRESS
omv-st-zr | ORLANDO FL CITY-5T-2IP
TIME DC 1 Delete TITLE Ol Change [ Additien
NAME HUGHES, DAVID NAME
streer ADDRESS | 20 N QRANGE AVE SUITE 200 STREET ADDRESS
GITY-ST-2P ORLANDO FL CITY-ST-2 _
TIMLE 3} [ Delet TITLE 1 Change  [J Addition
NAME ZEPF, J STEPHEN NAME ‘
street apoRess | 20 N ORANGE AVE SUITE 200 STREET ADDRESS
cmv-st-2P | ORLANDO FL CITY-51-2P
TTiE SAT (1 Delete TILE AS/AT ¥xohange [ Addiion
NAME CLARK, JAY NAME
sTReet a00REss | 20 N ORANGE AVE SUITE 200 STREET ADDRESS
CITY-ST- 2P QRLANDO FL CiTY-St-21P
TMLE AS [ Delete TILE Secretary HXChange  [] Addition
NAME BUTTERFIELD, BENJAMIN P. NAME
sreeTanoress | 20 N ORANGE AVE., SUITE 200 STREET ADDRESS
CITY-S7-21P ORLANDO FL CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is trugyand 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 the receiver_or truslee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Channg.‘ o_r‘on fan attAag_hmennt It addresgrwith-qA other like empowered. ‘7/ ‘-{Q i
R Lo\ P 3/ 1
SIGNATURE: NS ARA 2V e v AT S B » DTN S do I -F2 578
A snsun'rulne‘inn'rvpsdqn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Date Daytme Phene #

s - T \;

(LU N V)

CR2E034 (9/99)



