:

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 568385

1. Entity Name

CHAMPAGNE POOLS OF CENTRAL FLORIDA, INC.

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90025 043 ***150.00

|

Mailing Address
5497 BENCHMARK LANE

SUITE 101
SANFORD FL 32773

Principal Place of Business

5497 BENCHMARK LANE
SUITE 101
SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—181 1482 Mot Applicable

op Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional

Fea Required

6. Name and Address of Current Registered Agent - — TUTEe - - 7. Name and Address of New Registered Agent
Name

MANLEY' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
5497 BENCHMARK LANE
SUITE 101
SANFORD FL 32773 City FL | ZrCoe

8. The above named entity submit,

rpdge of changing its registered office or registered agent, or both, in the State of Florida.

M\Chaf’\ D. m(}n\.&.

SIGNATURE
AR

lyped or printed name of regrsmem)ﬁld litle it applicable.

(NOTE: Registared Agent sngnalure required when reinstating)

inl oo
e ]

5. This corpordlon is diigivte tWtangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and ejgels to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE STD ‘ ' O Calets TMLE [0 Change [ Addition | 5
HANE TRUMBO, HILDA B NAME &
STREeT ADDRESS | 10447 CEDARHURST AVE STREET ADDRESS é
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP 5‘
TITLE D O pelete TITLE [ Change [ Additicn | O,
v MANLEY, PETER Nt
STREET ADDRESS | 503 OWL CIRCLE _ STREET ADDRESS
ci-st2P” | QRLANDOFL 32826~ ~ T " 0 C T [remesee T o T - -
TITLE PD 3 oelete TITLE [ change ] Addition
NAME MANLEY, MICHAEL D. NAME
STREET A00RESS | 598 SAMUELSON COURT STREET ADDRESS
CITY-ST-2IP WINTER SPGS FL 32708 CITY-S1-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS &JREET ADDRESS
CiTY-§T-71 /> //” CITY-ST-2IP

of the corporation or the receiver or tr
changed, or cn an attachment with

r the exemption stated in Section 119,07{3)(i), Florida Statutes. i further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer ar director
as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE )(

.SI?’ATUHE AND TYP;{OWD NAME OF SIGNING OFFICER OR DIRECTOR .o e

: OF 516G N e o late o DaytimePhone# . ———



