2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438401 Feb 04, 2000 8:00 am

1. Enity Nome Secretary of State

GRECIAN POOL SERVICE, INC. 02-04-2000 90016 049 ***150.00
Principal Place of Busingss Mailing Address
3125 TIGER CREEK FOREST 3125 TIGER CREEK FOREST i ) s
LAKE WALES FL 33853 LAKE WALES FL 33853-5523 GUdigoisd

TR

2. Principal Place of Business 3. Mailing Address ”"ml!ll”ul
202 Fyytive DR, P.o.Boyx 1287

Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & Sjate ‘ ' City & St 4. FEI Number Applied For
Ll)lﬂ’ }'}?h—- Hglfﬁl\/ F/' L\Slﬂjﬁf)’?— b‘ﬂ[f’éﬂ/l F{ 59-1492800 Nat Applicable
Zip Couniry Zip Coungry " < $8.75 Additional
3 gw P PO[ k 33?3 2 w) / A 5, Certificate of Status Desired O Foo Requirecli lona
- i — —- G.-Name and Address of Currant Registered -Agent — = =——===—|- - _===7..Name and Address of Now Reglslered Agent - g
Name
WELLER' FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
3125 TIGER CREEK FOREST
LAKE WALES FL 33853
’ City FL | Zr oo

8. The abave namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% /~o0K -sona

SIGNATURE
Signatura, typdd or prifflad name of registerad agent afvd tlie it applicfble‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. 1'I_'his gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|Img reguirement and elects lo do so. Alter MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department ot State
11 OFFICERS ANG DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P - DO oetete e ‘ ‘ [0 change [ Addition
NAME WELLER, FRANKLIN NAME .
streer ADDRESS | 3125 TIGER CREEK FOREST STREET AODRESS
CITY-§7-2IP LAKEWALES FL CiTY-ST-2IP
TITLE ] Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e — I e THE - [3-changs— .- [=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O delete TITLE TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
LiTY-ST-2P CITY-57-21P
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

13. | heraby certify that the irformation suppfied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther cerlity thal the inlormation
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 receiver of trustee ampowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 gr Biock 12 if

/-56=—
o §-2o=p BA5 /33

Date Daytirma Phone #

S

(=]



