— 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # 484682 ecret,ary of State

MERMAID POOLS, INC. 04-22-2002 90173 044 ***150.00
Principal Place of Business Mailing Address
10500 SPRING HILL DR 10500 SPRING HILL DR
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address ' ”"m Il"” m ' ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEl Number ; Applied For
59—3593541 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o I . | Mame .
ROBERT LAVAY Street Address (P.O. Box Number is Not Acceptable)
415 HURTG CT
PT ST LUCIE FL. 34983
City FL Zip Code
8. :The above named entity submits this statament for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L] Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ¥h\sfﬁ.c3rporaliqn is e\ilgib\: tc|> selnistfyciits Intangible FILE NOW!!I FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May B
ax liiing requirement and elecls to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD (7 Delete TITLE [3 Change [ Addition §
NAME LAVAY ROBERT NAME 2
street aDORESS (415 HURTIG CT STREET ADDRESS é ;
CITY-8T-2IP PT ST LUCIE FL CITY-ST-2IP u
o — E :
TILE VPD O Delete TITLE [ Change [T Addition | G
RAME LAVAY, HEATHER NAME '
STREET ADDRESS (1000 DOUGLAS AVE APT 170 STREET ADDRESS
CITY-§7-2IP ALTOMONTE SPRINGS FL CITY-ST-ZIP
TITLE SD O Delete TITLE . (] change (] Acdition
NAME UNDERWOOD, PATRICIA cT e NAME S TR )
STREET ADORESS (1032 S MILDRED AVE STREET ADDRESS T
cmy-st-2¢ - IBROOKSVILLE FL CITY-5T-21P )
TiE ™ [ Delete TME . G Change [ Adction
NAME MARTIN, DENNIS NAME S ‘
STREET ADDRESS {7356 LOGAN RD : sTReeraporess | 5579 PILLAR AVENUE
crv-st-ze |SPRING HILL FL . > - | CITY-ST-ZP SPRING HILL FL 34608
TITLE , O oelete ™ TITLE . {JChange [ Addition
NAME ' NAME,. K
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP CITY-§T-2P
THLE T osee..  J e ) - [ Change [ Addition
NAME T~ N o -
STREET ADDRESS , ' 7 i) seeT aconess
CITY-ST-2IP bl omy-sTze
13. | hereby certily that the information supplfed with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supphemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recef frustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmg hAn address, with all other like emwered‘ .
BNl AN ok 1) ”"W H{FE)
SIGNATURE: BFP7F¥H 7 4 &/ DENNIS MARTIN TREASURER 03/01/2002
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phon #




