FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 626668 ecretary of State
1. Entity Name 04-10-2003 90172 010 ***150.00
PATIO POOLS, INC.
Principal Place of Business Mailing Address
4118 GUNN Hwy . 4118 GUNN HwWY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address } ‘ll"l ||”| HI‘I Iml |"|I Illll ||I“]I” I"" IIIH I‘I”Iml m" ]“l
Suite, Apl. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES °
City & State City & State 4, FEI Number Applied For
59—1925246 Not Applicable
Zip Clountry “ip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name R - , - : - _
FOSTER' CHARLES P. Street Address (P.O. Box Number is Nt;t Acceptable)
re: A Il
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) : Signaiure, typed at prlmsd name of registared agsant and title ! appiicable. {NOTE: Regislerad Agent signaturé required whan reinstating) DATE
i FILE NOWL EEE IS $150.00 j . o
L 9. Election Campaign Financing $5.00 may Be

~ After May 1, 2003 Fee will be $550.00 | ” Trust Fund Contribution. O  Addedto Fees
Make Check Payabte te Flunda Department of State L -
10«7 - _' -OFFICERS AND DIRECTORS -.- —— e l___11. i ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me = ; [ Delste TITLE I - - [] Change - [] Addition
NAME FOSTER JOYCE CAROL NAME
staeeT anoress | 14834 LAKE. MAGDALENE CIR STREET ADDRESS
orv-st-ze | TAMPAFL ~ _ ) GITY-ST-2IP
i ™D O Delete TITLE Ol change [ Addition
NAME FOSTER, JOYCE CAROL HAME weo
steeT anoress | 14834 LAKE MAGDALENE CIR STREET ADDRESS : e
CITY-ST-2IP TAMPA FL GITY-5T-ZP '
TITLE D O Delete TITLE [ Change [ Addition
NAME CLARK, MILDRED - : e - | -~ - '
strect aDDRESS | 14832 LAKE MAGDALENE CIR STREET ADDRESS
CITY-ST-ZIP TAMPA FL - CITY-ST-2P R
TILE PD [ Delete TMLE [3change (T Aadition
NAME FOSTER, CHARLES P NAME
streer aporess | 14834 LAKE MAGDALENE CIR STREET ADDRESS .
orv-st-ze | TAMPA FL CITY-ST-7P
e D 4 Detete I TITLE - Ochange [ Addition
NAME TREMAINE, MERLE HAME - . .
staeeT aooress | 406 AZEELE APT #308 STREET ADDRESS o .
erv-st-ze | TAMPAFL . omv-ST-21p _
TITLE v [ Gelete TITLE \'4 ’ [® change [ Addition
NAME MESSER, GINA L. NAME Schea <2§; Gina
srreer aonaess | 5703 KNEELAND LN. STREET ADCRESS |\ 5 X & Beorss Bre
orv-st-ze | TAMPA FL f o5 T O

12. | hereby cerlity lhahhe information supplied with this filin é; does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURES NTUREGHQEIR '"3(~Bmde.c. 2103 8]@@3@3}1

\SIGNATUH&DTVPE%OR PRINTEL NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)

g

-

.



