FILED

TTAIFY

AL ]

i

2002 UNIFORM BUSINESS REPORT (UBRY)
L ]
DOCUMENT # Mar 14, 2002 8:00 am
POV 666492 Secretary of State
INCA SOLAR POOLS, INC. 03-14-2002 90075 032 ***150.00
Principal Place of Business Mailing Address
3860 A TAMIAMI TR 3860 A TAMIAMI TR
PORT CHARLOTTE FL 338 PORT CHARLOTTE FI. 33948
2. Principal Place of Business 3. Mailing Address “"”I I'”I ||" I“H mll “"I ”I‘ Im”ll“ N” mll I‘I“ Ill" ‘I||
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptlied For
59‘2 161433 Not Applicable
Zi Zi 2gs
® Country ® Country 5. Certficato of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - e et T il L e L e i~ Name- == = s - —— . - B — .
PEREIRA’ WALTER JOHN Street Address (P.C. Box Number is Mot Acceptable)
2168 PELLAM BLVD NW
PORT CHARLOTTE FL 33948
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name ol registerad agent and title if acplicabla. [NOTE: Registerad Agent signatura requirad when reinstating) DATE
8. 1h‘wsfﬁ_orporatiqn is elitgiblf1 t? se:tw’stfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
-~ Tax(filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criterfa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition §_
NAME PERE!RA, WALTER NAME e
staeet a00RESS | 2168 PELLAM BLVD.N.E. STREET ADDRESS %
ory-st-zp | PORT CHARLOTTE FL CITY-S7-2iP S
TITLE v 3 Celete TITLE [ Change (O Addition | O
NAME PEREIRA, VICTORIA NAME
STREET ADDRESS 2168 PELLAM BLVD’NE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE S [ pelste TITLE [Jchange  [J Addition
0 .| PEREIRA, ANGELA B.oms o o memem e fMWE L -
STREET ADDRESS 2168 PELLAM BLVD STREET ADDRESS
CITY-3T-21P PORT CHARLO'lTE FL CITY-ST-2IP
TITE T ] Delete TITLE (] Change [ Addition
NAME PEREIRA, WALTER J NAME
STREFTADDRESS | 2168 PELLAM BLVD NE STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE [ Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 3/ foe  (941) 62y 2uito
SIGI PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR " pale \ Daytime Phore #



