2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851490

1. Entity Name

SWIMMING POOL CENTER, INC.

Principal Place of Business

322 STUART TRAIL
GENEVA FL 32732

us

Mailing Address

PO BOX 352
GENEVA FL 32732-0352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 19,2000 8:00 am
ecretary of State

04-19-2000 90088 019 ***150.00

C8065341

AERETW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
54—0966693 Not Applicable
Zi Count i Count
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name T

CRONIN, STEPHEN J.
322 STUART TR
GENEVA FL 32732

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

(NGTE Reglstered Agent signature required when rainstating)

—

DATE

Tax filing

. r.«FILE NOW

requirgment and eletis to do 0. e

kit

‘FEE'IS $150.00

" .£Atter MAY 1,.2000 Fee will be $550.00;. -

ectlorj Campeugn Fmancm

(See criteria on bacik) # ARSI ’El : Make Check Payable to Depaﬂment of State " * | »USt'.F;'u.nd Camn,bmmn e, i
11. ' OFFICERS AND DIRECTORS . A2, 4 ot ADDITIONSICHANGES TO GRFICERS AND DIHECTORS NEENEEE
TITLE PV D Delete TITLE [ Change  [J Addition
NAME CRONIN, STEPHEN J. NAME
staeeT acoress | 322 STUART TR STREET ADDRESS
- CITY-ST-2IP GENEVA FL CITY-ST-2IP
TTLE ST [ Delets TILE O change (] Addilion
NAME CRONIN, JANET NAME
seeT appRess | 322 STUART TR STAEET ADDRESS
CITY-5T-21 GENEVA FL CITY-5T-2I
TITLE v . - [T Delete. TILE o e e Dcrange [ Addition
HAME CRONIN, VALERIE NAME
streeTaopress | 2457 N. 6TH STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE [ palete T(TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE [ Celets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY-3T-2P
TITLE [ pelete TILE 1 Change T Addition
NAME e
STREET ADDRESS STREET ADDRESS N
CITY-ST-71P . I CITY-§T-2 - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i); Florida Statutes, [further certify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if

changed, or on an attach

SIGNATURE:

wnh all her like empowered.

pent with an address,

! b ST Ml Ylos_(11349-5% 5

ADate Daytime Phone #

\?




