2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 626668 Apr 21, 2000 8:00 am

1. Entity Name ©

PATIO POOLS, INC. ecretary of State

04-21-2000 90177 014 ***150.00

Principal Place of Business Mailing Address
4118 GUNN HWY 4118 GUNN HWY
TAMPA FL 33624 TAMPA FL 335244726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-1925246 Applied For
Not Applicable

$8.75 additional
Fee Required

Zi Count Zi I
ip ountry ip Country 5. Certificate of Status Desired O

~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
FOSTER’ CHARLES P. Street Address (P.O. Box Number is Nol Acceptable)
4118 GUNN HWY
TAMPA FL 33624
City FL 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

Signatura, typad or printed name of ragistered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This carperation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . ian Financi

Tax fillng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 %Iﬁ;t lssn(;a(r:n oa?;?;uﬂ:: neing 0 fc‘s‘;gjom’ﬂ?é SB ¢

{See criteria on back) ] Make Check Payable to Department of State ’
1, L e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me”™ 7| S 3 Oslete TILE Ol change [ Adgition | £
HAME FOSTER, JOYCE CAROL NAME E
streeT ADDRESS | 14834 LAKE MAGDALENE CIR STREET ADDRESS =
crv-s-2f | TAMPA FL CITY-§T-2IP -
e ™D 07 Delete TE Clchangs [ Addiion | &
NAME FOSTER, JOYCE CAROL NAME
streer aboRess | 14834 LAKE MAGDALENE CIR STREET ADDRESS
CITY-51-2IP TAMPA FL ' CITY-S1-2IP
TITLE D — T TTTTTT T T T Ooeee e - - T C[Ochiange [T Additiod |~
NAME CLARK, MILDRED NAME
sTREET ADDRESS | 14832 LAKE MAGDALENE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE PD (7 Deste TME Ochange [ Addition
NAME FOSTER, CHARLES P NAME
sTReeT AoDRESS | 14834 LAKE MAGDALENE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-sT-2IP
TITLE D O pakete TITE O Change [ Addition
NAME TREMAINE, MERLE NAME
streeT Anoress | 406 AZEELE APT #308 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-217
TITLE v O Delete L {(J change [ Addition
NAME MESSER, GINA L. NAME
streer a00REsS | 5703 KNEELAND LN, STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-7IP

13. } hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

T AT e 3TN IR T Ny T YL VP
SIGNATUR THEXST W - BEing L. Schroder res M0 BB G OF14
SIGNATRANDT‘(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

s 1]



