2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 406332 Apr 04, 2000 8:00 am
hEtene ecretary of State

LEISURE POOL SERVICE, INC. 04-04-2000 90003 003 ***150.00
Principal Pace of I?usmess - Mailing Address
2025 CURRYVILLE.RD. L P.Q. BOX 620100
CHULUQTA FL 32766 OVIEDO FL 32762-0100 DaUVULTO
us us
e SV IRACACH AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1417530 Not Applicable
Zip Country ap Gountry 5. Centificate of Status Desired I} $B'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
EVEBETT' JH_ RJE_ﬁ .- L E U Street Addvess (PO, Box Numberis Not Acceptable). _, . R
2025 CURRYVILLE RD. i e
CHULUQTA FL 32766
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typad o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
Tax flling requ'lrementgand slects l::y do so. ° After MAY 1, 2000 Fee will be $350.00 10. E:Ezilg:n%agfi‘gg‘u':i:: neing O fc?d %(3 NFl:ay Be
(See criteria on back) g Make Check Payable to Department of State e celoees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE 1P . [ oslete, TinE [ Ghange [ Acdition
mMe . |- EVERETT, ROBERT E, JR L NAME
streer aDDRESS | 2025 CURRYVILLE RD. STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CHY-5T-2IP
THLE s [ Dalete TITLE [1Change [ Acdition
st .| EVERETT, MARY-RENEE NAME
STREET ADSAESS | 2025 CURRYVILLE RD. STREET ADDRESS
o-st-2P { CHULUOTA FL CITY-5T-2IP
TITEE O Delete TITLE [[] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE ] Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-7P CITY-$T-2P
THLE [T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TME LT Delete TITLE [ Change [ Addition
NAME NAME
V' STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi pe it all other like gmpowered. ko ERT d:e:. fl/Eter; TR,

ZQUIRED .;Ao/zm b 7-346-744 S

# Date Daytime Phone #

SIGNATURE: ,

CR2E034 (9/99)




