2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 351860 > Secretary of State
1. Entity Name 03-19-2003 90138 049 ***150.00
CENTRAL FLORIDA SWIMMING POOLS, INC.
Principal Place of Business Maliling Address
506 SOUTH MAGNOLIA AVENLE 506 SOUTH MAGNOLIA AVENUE
OCALA FL 34474 OCALA FL 34474
Fa Principai Place of Business 3. Mailing Address “"lll ml[ l"l' ”ln ’l"l I'm "" Ill” lllu I‘I“ I’l“ |'|’| l‘l“ '"‘ '
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1273808 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
o o I o _Fee Required

76. Name aﬁci Address o’f'C-Ljrre_nt Hegistered Agent 7. Name and Address of New Registered Agent

Name
GEORGE E VAZQUEZ Street Address (P.0. Bax Number is Not Acceptable)
508 SO. MAGNOLIA AVE,
OCALA FL 34474

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad or printed nama of registered agem and titie if applicable. (NOTE: Registared Agent signature requirad when raingtating} DATE
FILE NOW!! FEE IS $150.00 . ‘
[ 8. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TITLE . [ Changs [ Addition
HAME VAZQUEZ, GEORGE E. NAME
sTreer ADoReSS | 1717 NE 38TH AVE. STREET ADDRESS
CITY-ST-7IP OCALA FL ’ CITY-$T-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME VAZQUEZ, KENNETH M WAME
STREET ADDRESS | 5338.NE.23RD AVE-- - - - - STREET ADDRESS
CITY-ST-2IP OCALA FL CiTY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST- 2P
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7@
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cert]fy_tha;ithe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this régort or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachment wi? addres grHeer like empoweg,@ = l/'/q.;.& Uz
SIGNATURE: __SISATH GG LaTR S 2= 17-07 35242922,
SIGNATURE AND TYPED ORRAINTEN NAME OW} Bﬁlkﬂ O& DIRECTOR ) Dale e Davtima Phone #

CR2EQ34 (10/02)



