2001 UNIFORM BUSINESS REPORT (UBR) FILED :

pgﬁ;UM’ENT# P99000038513 Jan 12, 2001 8:00 am
'ANASTASIA POOL SERVICE, INC. Secretary of State

01-12-2001 90012 049 ***150.00

Principal Place of Business Mailing Address
243 ORCHIS ROAD 243 ORCHIS ROAD
CRESCENT BEACH FL 32086 CRESCENT BEACH FL 32086
2D O R 24 Occhqis RS
‘ Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
!
City & Stat ' City & Sfate ' 4. FEI Number 59.3574747 Applied For
éf\_\ Ruaushine Ho Sjr Quau Sx\ne, , YFla Not Applicabie
Zip Couniry Zip Counlry o . $8.75 additional
.?),2_0 Bl uS A %20% (o . <, (3\ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
a2 ‘CORPORAT]ON‘SEMG'E-COMPANY - - Street Add (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ross (7.0, BoxNumber is Not Accer
TALLAHASSEE FL 32301-2625
City FL | Zip Code *

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE @\9&0\% PO, : - o 3-0l

P
Signature, typedor printad name of registered agent and title f applicable {NOTE: Registerad Agertt signature rsquired when reinsiating) DATE E
9. This pprporatipn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be ‘
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD 0 Detete e CO- . dchange  [Javaiton (S
NAME PERKINS, ROGER H NAME Peckins '@D 5 e H. =
sTreeT anoress | 243 ORCHIS ROAD STREET ADORESS 243 orenis R 3
omy-s1-2¢ | CRESCENT BEACH FL 32086 CITY-ST-2IF <A, Pususkiae Tl o8 b o
 E 7 " o
TITLE [ Delete TITLE [0 Change [ Addition DO:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TILE O Delete TITLE ™ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
1 ~TITLE - - . v ) Oclgte- - J TME- I e - _ . [ Change [ Addition | _ J
NAME HAME |
STREET ADDRESS STREET ADDRESS i
CITY-$1-2F STy -$1-2P ‘
TLE [ elete TIME [ Change [ Addition
NAVE T nene
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ velste TME [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-57-7PP

13. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or direclor
of the corperation or the receiver or trustee empewered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 11 or Biock 121if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: O, %%;m Wooze 1. 2AGns |~ 03-01 (904) 7942694,

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




