-

' FILED 2
2003 FOR PROFIT CORPORATION 3
n
_UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT # 491389 ' ecretary of State
1. Entity Name 04-02-2003 90101 044 ***150.00
FLORIDA POOLS OF CENTRAL FLORIDA, INC. o
Principal Place of Business P Mailing Address
1123 SEMINOLA BLVD 1123 SEMINOLA BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1683340 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred ~ {]  $8-79 Additional
Fee Required
6. Manme and-Addresa-of Gurrent-Ragistered Agent - e e o 7. Name and Address of New Registered Agent
Name
BURKE, JAMES M. Street Address {P.0. Box Number is Not Acceptable)
125 CANDACE DR
MAITLAND Fl_ 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent
r’
SIGNATURE
Signatura, typad or printed name of registerad agant and titla if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
Afer May 1, 2003 Foo wil e $5500 o Sockn Compaty gy $5.00 ey oo
Make Check Payabl: to Florida Department of State
10. : QOFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ etete TIMLE Octange [ Aduition | &
A BURKE, JAMES M. NAME e
staeer aooress | 283 WHITCOME COURT STREET ADDRESS 3
CITY-ST-71P LONGWOOD FL CITY-51-2P o
TITLE Vs O Detete TILE [ Charge [ Addition %
NAME CORSON, JANEY NAME
STREET ADDRESS | 2694 GAMERON AVE & STREET ADDRESS
crv-st-z¢ | SANFORD FL 32773 _ CY-ST-ZP | i e o e e = -
TITLE VT [ pelete TITLE [ Change [ Addition
HAME :LYNDA FELDMAN NAME
STREET ADDRESS | 441 WH|SPER|NG OAK LN STREET ADDRESS
CITY-51-2P APOPKA FL 32712 CITY-ST-2IP
TITLE [ Delete HITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [] Change  [] Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete TITE ClcChange [ Addition
NAME NAME
STREET ADDRESS < * STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supple tal 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 director
of the corporation or the receiver ghdrusiee empowered to exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all othef Jke e ere
z ﬁl’g}"'u.)aﬁegmj 4
mM'EL LA EALEHED v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytime Phone #




