FILED

12. | hereby certify that the information supplied with this filiny é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
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 oath; that | am an officer or dirsctor
¥y O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all ciher like e wered. .
1727 “*T/M@J |[FDENRIS MARTIN 02/20/2003 (352) 683-01957

7 MNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

8.
UNIFORM BUSINESS REPORT (UBR) Apr ; B tam 3
DOCUMENT # 484682 ecretary of State
1. Entity Narme 04-11-2003 90199 015 ***150.00
MERMAID POOLS, INC.
Principal Place of Business Mailing Address o f -
10500 SPRING HILL DR 10500 SPRING HILL DR N ' R Ty N
SPRING HILL FL 34508 SPRING HILL FL 34608 . L "
2. Principal Place of Business 3. Majling Address ’u -
Suite, Apt. #, etc. Suite, Apt. #, etc, ' * ) dﬂ . [:l CHECK HERE IF MAKING CHANGES
City & State City & State = 4, FE| Number Applied For
a uif g 59-3593541 ) Not Applicable
Zp Country Z Country 5. Cert‘\fic,at;e of.Status Desired O |§8'75 Additional
. R ' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT LAVAY
ROBERT LAVAY Street Address {(P.0. Box Number is Not Acceplable)
~ 415 HURTG CT N |_2525 CARPENTER L
~PT ST LUCIE FL 34983 N S -
B ' Zip Code
: PORT ST. LUCIE ~— FL 34984
8. The above named entny siybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.
SIGNATURE .
. Signatura, typed or printed narme of registered agent and title if applicabla. {NOTE: Registered Ageant signature requirad when reinstating) i DATE
AﬂF"'E N1OW1H FEE lisi$150-00 o 9. Election Campaign Financing $5_00 May Be
_ er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
Make Check Payable to Florida Department of State : )
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD . O petete TITLE G change [ Addition g
NAME LAVAY ROBERT NAME ' =
stReer aporess | 415 HURTIG CT STREETADDRESS | 2525 CARPENTER ’ 3
crv-st-2p ) PT ST LUCIE FL tw-$-22 | pORT ST, LUCIE FL 34984 )
; — o
THTLE VPD O Delete TILE L K] Change [ Addition g
HAME LAVAY, HEATHER HAME
STREET ADDRESS | 1000 DOUGLAS AVE APT 170 //I sreeraboress | 6112 RALEIGH ST #1505
erv-5-zf | ALTOMONTE SPRINGS FL CTY-ST-2P ORLANDO FL 32835
TITLE SD [ Delete TIMLE ) ' [3change” L] Addition
NAME UNDERWOOD, PATRICIA . NAME :
STREET ADDRESS | 1032 § MILDRED AVE STREET ADDRESS
GITY-5T-71P BROOKSWLLE FL CITY-ST-z2IP - N
THE ™ 7 o - T Ooews ~ fme 1 - L [ Change [ Addition
NAME MARTIN, DENNIS NAME
STREET ADDRESS | 5579 FILLAR AVE STREET ADDRESS
om-sT2P | SPRING HILL FL 34608 ClY-ST-2i7 -
TITLE O Detete TITLE . [J Change [ Adition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete mie S (O Change. [ Addition
NAME NAME . ’
STREET ADDRESS _ STREET ADDRESS )
CITY-ST-2IP ' CITY-$T- 2P



