2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 568385 z Secretary of State

. Entity Name 02-21-2003 901 Hokox
SHAMPAGNE POOLS OF CENTRAL FLORIDA, INC. 2oL

>rincipal Place of Business Mailing Address
3497 BENCHMARK LANE 5497 BENCHMARK LANE
SUITE 101 SUITE 101

e e H“m Iml I“l“li“ mn ml’ ll” M” m” Hmlm. I’Iﬂ m“ ‘“‘
2 3. Mailing Address

. Principal Place of Business

Suite, Apt. #. ete. Suite. Apt. # etc, ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-181 1482 Not Applicable
zp Country a0 Country 5. Certificate of Status Desired O gese.ggqlﬁ;j:(;"mal
6. Name and Address of Current Registered Agent .. _ ._%. Name and Address of New Registered Agent
Name

MANLEY, MICHAEL D Sireet Address (P.O. Box Number is Not Acceptable)
5497 BENCHMARK LANE
SUITE 101
SANFORD FL 32773 City FL | ¢ 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and ttle it applicable (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. El
After May 1, 2003 Fee will be $550.00 > $r3§f'23n%a§f§f§uﬁrﬁncmg | fggﬂohﬂﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TITLE SiD ‘ [ Celets TILE Olchange [ Additon | &
NAME TRUMBO, HILDA B NAME =]
streer A0DRESS | 10447 CEDARHURST AVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-Z7 uocd
TITLE D : O oejeta TLE [ change (] Addition g
haE MANLEY, PETER NAME
STREET ADORESS | 503 OWL CIRCLE STREET ADDRESS
CIvy-$1-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE FD T ) O D_élets T TITLE - o o [ Change  [] Addition
NAME MANLEY, MICHAEL D. NAME )
STREET ADDRESS | 608 SAMUELSON COURT STREET ADDRESS
orv-$i-2f | WINTER SPGS FL 32708 uY-51-2°
TLE [ Delete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST1-21P
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

es not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute isaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Noloz, Yn-335-5049

T Datd Daytime Phone #

12. | hereby certify that the informaticn supplied with 1hi
indicated on this report or supplemental reportj
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE;X_ SIERELURECES

SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OF]

ER OR DIRECTOR




