2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED
DOCUMENT # 446563 | Mar 22, 2000 8:00 am

ﬂ
WELLER POOL CONSTRUCTORS, INC. | Secretary of State

\ 03-22-2000 90073 015 ***150.00
Principal Place of Business Mai‘iing Address
WELLER POOL CONSTRUCTORS INC WELLER POOL CONSTRUCTORS. INC
1821 S ORANGE BLOSSOM TR 1821{S ORANGE BLOSSOM TR
APQPKA FL 32703 APQPKA FL 32703-7729
us us [
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1539218 Mot Applicable
Zip Country ' Zip Country 7 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e ( -MNeme . . . L. - -
VON WELLER. HJ ‘ Street Address (P.O. Box Number is Not Acceptabie)
1821 § ORANGE BLOSSOM TRL
APOPKA FL 32703 ]
l City FL | %r Code

8. The above named entity submits this statement for the purpiase of changing its registared office or registerad agant, or both, in the State of Flarida.

SIGNATURE
Signatue, typed of printed name of registered agant and ke apn!lica:le. (NOTE: Ragistared Agent signature requirad whan remnstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Camaaian Fnanci

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will he $550.00 ) Trﬁ:tIzsnda?;m:ﬁwﬂ;immg | fgﬁﬂoﬁ‘é?

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 |
TITLE T8 O pelate THLE [ change ] Addition
NAME DEL GRANDE, JANE M. NAME
STREET A00RESS | 1821 S ORANGE BLOSSOM TR STREET ADORESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
e P ! 7 Delgte T [ Change ] Addition
NAME VON WELLER, H. J.. Il ‘ NAME
STREET ADDRESS | 1821 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-S5T-2IP APOPKA FL ' CITY-ST-2IP
e v " 3 peiste e [ changs [ Adattian
naRE T ITRUDASILL, CHRISOPHER R: THaME T T - =TT T T T e -0
steer a0oRess | 1829 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-$T-21P APOPKA FL CITY-51-2iP
TLE v ‘ ) Delere TLE T Change |3 Addition
NAME OREN, JACK D. . HAME
STREET ADDRESS | 1821 8 QRANGE BLOSSOM TR ! STREET ADDRESS
CATY -51-2p APOPKA FL { CHY-ST- 7P
TITLE ' 1 elete TITLE 7 Change [} Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I EITY-ST-IIP
me ! O Detele me [ Change [ Additien
NAME t NAME
Lz ADDRESS STREET ADDRESS

ST-2P : GITY-ST-2IP

i3, | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119,07(3){i). Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort asyequired by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Biock 12 if

changed, or on an attachrment with an address, with all other iike empeWwg
T - R e I " .
- - ES A = = : 1
J . N o s ‘ P
na .

) GNING OFFICER OR DIRECTOR Drate Dayyrme Phone ¥




