2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 654488 May 01, 2000 8:00 am
1. Entity Name S t f St t
€Cre
FLORIDA POOL PRODUCTS, INC. ary or >tate
05-01-2000 90464 011 ***150.00
Principal Place of Business Mailing Address
14480 B2ND ST. NO. P O BOX 6025
CLEARWATER FL 34620-2721 - CLEARWATER FL 33758-6025
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2096824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAD, KAREN S Street Address {P.0. Box Number is Not Acceptable)
14480 62ND STREET NORTH
CLEARWATER FL 33760
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.
SIGNATURE
Signature, typsd or printed name of registered agent and Wie it applicdble {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electlon Campaign Finani
- - - i . paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEOD O Delete TITLE [ Change [ Addition
HAME THOMAS, FRED A. HAME
STREET ADDRESS 14480 - 62ND ST, N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2iP
TME ] [ celete TILE [ Change [ Addition
NAME MCLEAD, KAREN § NaME
STREET ADORESS | 14480 62ND ST N STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CITY-ST-2IP
TLE vD {0 Detete TITLE [ Change (] Addition
MAE THOMAS, JOHN C. NAME
STAEETADORESS | {4480 62ND STREET, NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33760 CITy-51-2IP
Tme PTD O Delete TITLE [ change [ Addition
NAME EISCH, JAMES P. HAME
STREET ADDRESS | 14480 - 62ND ST., N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL m CITY-5T-2ZIP
TITLE D [ pelete TILE [JChange [ Addition
NAME DOE, JANET THOMAS NAME
STREET ADDRESS 919 POWELL CT STREET ADDRESS
CITY-ST-21P COSTA MESA CA CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gil other like empowere KAHE“ s M LEAD
SIGNATURE: A fé OB AOED 4 137/00 (737)531-89/3

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cats Daytirie Phone #




