2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1911

1. Entily Name

ALL SEASONS POOL SERVICE, INC.

Principal Place of Business

1355 BRIGHAM LOOP
PO BOX 77
GENEVA FL 32732

Malling Address

1355 BRIGHAM LOOP
PO BOX 77
GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90006 043 ***150.00

RAA AT IERNAL

OO NOT WRITE N THIS SPACE

I

City & State City & State 4, FE} Number 50-2038562 Appried For
Mot Applicabie
Z Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desircd ] $8.75 Addltional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, JOHN N
Street Address (P.O. Box Number is Not Acceptable)
1355 BRIGHAM LOOP
GENEVA FL 32732
City !f;‘jq Zip Code

8. The above nal

AN

d entity submits this slatement for the o

rpose of changing its registered office or registered agent, ar both, in the State of Florida.

ot

YFor

SIGNATURE : ]
'igna-_urog pyoec or prcten name of registered agent anc e if applicakle

(ROTE: Registércd Agert sigraturg raqu fed «

hen reirsating) I DATE

9. This corporatioMigible to satisfy its intangible
Tax filing reguirement and alects 1o do 50

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00

10. Election Campaign Financing

$5.00 May Be

. Z Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PD [ Delete TEILE Cdchange [ Audition | S

NAME WATTS, JOHN N NAME <

STREET ADORESS | 1355 BRIGHAM LOOP SIREE! ADDRESS =3

CITy-ST-21P GENEVA FL 32732 GITY-ST-2P T
[t

TITLE STD [ pelete TITLE O Cnange [ Additicn g

MAE WATTS, DIANE PATRICIA NAME

STREET ADDRESS | 1355 BRIGHAM LOOP STREET ADDRESS

CITy-ST-21P GENEVA FL 32732 CITY-$7-21P

TITLE [ paleta TITLE [ charge [ Addvior {

HAME NAME

STRIET ADDRESS STREET ADDRESS

GiTY-ST-2IP CTY-ST-7IP

TITLE [ Delete TITLE O chenge  [L] Acditio

NAME NAEME

STREET ADDRZSS STREET ADDAZSS

CITY-ST-2P CITY-ST-2iP

TLE O pelete TITLE ] Crange [ Addiien

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE L] Delzte TILE Ol charge T3 Adiion

MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP i

13. | hereby certify thal the information supplied with this filihg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the .rformacion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oflicer of dircctor
raceiver o trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 07 Block 12
e o :

of the corporationor t

changed, or on an atthchmerd with an address, wit

SIGNATURI=

.. WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

H-9-01 407 349 0810

gt e Phot g {




