2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026244 Apr 18. 2000 8:00 am

1, Entity Name

CENTURY POOLS OF THE TREASURE COAST, INC. ecretary of State

04-18-2000 90197 027 ***150.00

Principal Place of Business Mailing Adtiress
6035 S.E. RIVERBOAT DR. P.0. BOX 1003
STUART FL 34994 PALM CITY FL 349911003

2. Principal Placﬁ)[ Business 3. Mailing Address ”ll"m HI ’l“l

(55 % Dumttonr T2 | 70 s AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Bumber Applied For

| SuaeT | FLORIDA A Iy FLOTIDA (S - 69132971 Not Applicable

%zl qq 17 A::{%{’N Zaqu [-1003 [ff;}ng'lﬂ 5. Certificate of Status Desired | gg'ggqﬁgeﬂ“ma'

.+ - Seeee ~— 2. .- NaMe and Address of Current Registerad Agent o . e e . -7.. Name and Address of New.Registered Agent
Name N / A
ggaAsTg'é IEE\IIL:BSOAT OR. Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
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.

s e S SabaS” TEESDENT 04/07 /4000

'ad name of ragistered agent and title if applicable. ROTE: Registered Agent signatura required when reinstating)
) o L . Wi
9. This carporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterta cn oack) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME SEATON, KETH $ NAME ‘
streeT aoomess | 6035 S.E. RIVERBOAT DR. STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-ZIP
TNLE D O Delete TITLE Ol change [ Additian
NAME LEMASTER,. PATRICIA D NAME
streeT AnoAess | 6035 S.E. RIVERBOAT DR. STREET ADDRESS
CITY-ST-2iP STUART FL 34994 CITY-ST-ZIP
TITLE ) [ petete CTILE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-TIP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE O nelets TITLE [ cChange [ Addition
NAME ; NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IF
TITLE 3 Gelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-51-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empewered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Blook 12 if

changed, or on an attachment with arlraddress, wilh all other likg'empowerad.
SIGNATURE: Y £ 4 7;02/00 (&1 b) 2269059
ate - ~ ' -"Daytime Phona # -

sl

CR2E034 /9/99"

At



