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2001~UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # 851490 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
SWIMMING POOL CENTER, INC.
04-25-2001 90187 006 ***150.00
Principal Place of Businass Mailing Address
322 STUART TRAIL PO BOX 352
GENEVA Fi 32732 GENEVA FL 32732 LUUU41Luu
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 54'0966693 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRONIN, STEPHEN J.
Street Address (P.O. Box Number is Not Acceptable)
322 STUART TR
GENEVA FL 32732
City - FL Zip Code
8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or boh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and W'k if applicable (NOTE: Fegistered Agent signawre requirad when reinstating) CATE
i ion is eliar iafy | i "
9. This corporation s eligible o satisfy its Intangible FILE NOW..._ FEE IS_ $150.00 10. Election Campaign Financing $5.00 vy 50
Tax filing reguirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 - O y
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY 7 Delete TITLE [ changz  [] Additon 8
NAHE CRONIN, STEPHEN J. NAME =]
stazeranoness | 322 STUART TR STREET ADDRESS 3
CHY-ST-Z2IP GENEVA FL CITY-ST- 2P 8
[
ITLE ) [ belete TITLE [J Change [} Additians g
(3 CRONIN, JANET HAE
sTReeT aoDRESS | 322 STUART TR STREET ADDRESS
CITY-ST-2IP GENEVA FL CIvy-ST1-21P
TILE v L pelete TILE [ change [ Addition
HAME CRONIN, VALERIE NAME
sTReeT ADDRESS | 2457 N. 6TH STREET STREET ADDRESS
CITY-81-2IP ORLANDO FL CITY-ST-2IP
TITLE O pelete TILE [0 Coange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ Deete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF ) CITY-8T-21P
TITLE [ pelete TITLE [ Chasge [ Addition
NAME- - HAME
STREET ADDRESS STREET ADDRESS
BITYLST-2P . E . CITY-8T-2IP

18. 1 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 legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 0f

changed, or on an fitaghment with an addresg, yith all other like empowered.
i - prl i
SIGNATUHE:%W \ TpweT LLopi Y, S Thann ) 34 o) $513%%- 576

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date eyt Tie Proré &

\

v



