1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P99000026244 May 08, 2002 8:00 am
17 Enty e - Secretary of State |
<
CENTURY POOLS OF THE TREASURE COAST, INC. 05-08-2002 90162 030 ***150.00
Principal Place of Business Mailing Address
+ 6035 SE RIVERBOAT DR, £.0. BOX.-1003 ‘
~STUART FL 34994 PALM CITY FL 349911003 . )
2. Principal Place of Business 3. Mailing Address HII"“' “I m'l “”l Ill" |||“ Ilm Ilm ||||I IIHI "l“ |II|| “ll {m
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0913297 o hopieatl
Zi Count Zi Couni it
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SE lTON' KEITH § Street Address (P.C. Box Number Is Not Acceptable)
6035 S.E. RIVERBOAT DR.
STUART FL 34994
City FL Zip Code
8. The abovebnamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _= ‘ -
\'3‘\'gnalure. typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginis FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 - 1
> Trust Fund Contribution. Added to Fees
(See criterfa on back) & Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delets THLE O Chenge ] Addltion | 5
NAME SEATON, KEITH S NAME =)
sTheer aooress {-6035 S.E. RIVERBOAT DR. STREET ADDRESS 3.
CITY-ST-2IP STUART FL 34954 GITY-ST-7IP g
" 19
TITLE D O Delete TILE Cdchange [ Addlion | &
NAME LEMASTER, PATRICIA D NAME
streeT ADoRess | 6035 S.E. RIVERBOAY DR. STREET ADDRESS
CITY-ST-2IP STUART FL 34934 ' CITY-ST-2IP
TIME - ! Joelete - - § e - CR - - Ochange [ Addition
NAME ) = ! NAME
SIREETADDRESS | - - STREET ADDRESS
CITY-5T-2IP - _— CITY-ST-2
TME . O oelste TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CiTY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-21P CITY-ST-20P
13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that lhe nnformarlon
indicated on this report or suppglemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an fficer or d
of the carporation or the receiverqr trustea empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appear; | Ky 1 2 |f
changed, or on an attachment ‘g 5q7
SIGNATURE: __ ¥ al (ot ZO
SIdNrrune AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Joae 7 Daylima Phone #




