2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000075780

1. Entity Name .

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90044 012 ***150.00

WINDERMERE POOL SERVICE, INC.

3

Principal Place of Business

10968 W COLONIAL DR
OCOEE FL 34761

Matiing Address

10968 W COLONIAL DR
OCOEE FL 34761-2979

2. Principal Place of Business

3. Mailing Address
P.0. Box 850

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Windermere, FL 59-3533362 Not Applicable
Zip Country zZip Country " ) $8.75 Additional
34786-0850 or aﬂge 5. Cerfificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - -

HNRE' PEGGY T Street Address (P.O, Box Number is Not Acceptable)

10968 W COLONIAL DR

QCOEE FL 34761

City

FL | °

p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed name of registered aganl and tle if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

.g@c’,This:cq‘rporaﬁon is eligible to satisfy its Intangible | - .«s
vo - Jax filing requirement ang elects to do so. .

(See criteria on back) O

e

FILE NOW!!! FEE IS $150.00

Aiter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

"Make Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS I 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete WTLE [Jchange [ Addition
ne - | HAIRE, HOWARDR . . NAME
streeT anoress | 7198 SOMERSWORTH DR STREET ADDRESS
CITY- ST- 1 ORLANDO FL 32835 CITY-$7-2IP
e 0} O3 Delets [ e [0 Change (] Addition
NAME HAIRE, PEGGY T NAME
STREET ADURESS | 7108 SOMERSWORTH DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-§T-21P
Ri11T- et U ) Somame - =~ oakte — § TTE" — ~ T} chaige =} Addition |
NAME HAIRE, DAVID T NAME
STREET AODRESS | 7198 SOMERSWORTH DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 j orvsrze )
TITLE ’ [ petete THTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-§T-ZIP CiTY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NEME RAME
STREET ADDRESS STAEET ADDRESS
CTY-3T-7P CITY-ST-2IP
TITLE (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filgg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that Lhe information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

indicated on this repori or supple

changed, or on an attachme

nial report is true
of the corporation or the receiver g trustee empowere tc% executa this report as required by Chapter 607, Florida Statutes; and that
F aj ot Wa empowered.

with an addrgss,
SIGNATURE: X /¥ M«/

IGRATURE AND TYPED OR i!IHTED NAME OF SIGNING OFFICER OR DIRECTOR

R T

ard-R.” Haire

(407)654-0707

2 /7

Daytme Phone #

=7 fae




