2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F46167 ng 243[ 2002 fsé(tmtam
1. Entity Name ecre al’y O a e
COUNTRYSIDE POOLS AND SPAS, iNC.
02-24-2002 90082 041 ***150.00
Principal Place of Business Mailing Address
1602 EAST MAIN STREET 1602 EAST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
us us i I
I — IO R
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 135179 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a ?8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SEARS, SAMUEL F o [ S — _
Street Address {P.C. Box Number is Not Acceptable)
740 MUIRFIELD CIR
APOPKA FL 32712
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicable. [NOTE: Regislared Agent signatura required when reinstating) DATE
3. ¥his corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
f Taxdiing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
{See criteria on back) c Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete TITLE O change [ Addition
HAME SEARS, SAMUEL F NAME
street anoress | 740 MUIRFIELD CIR STREET ADDRESS
arv-st-ze | APOPKA FL 32712 CITY-5T-21P
TITLE ] [ celete TITLE [ change  [] Addition
NAME SEARS, BECKY W. NAME
streeT anoress | 740 MUIRFIELD CIR STREET ADDRESS
crv-sr-ze | APOPKA FL 32712 CITY-S1-21P 7
TLE v 1 Delets TITLE [DJchange [ Addition
NAME SEARS,-CHRISTIAN NAME 1 S B e
staeet aooress | 100 1SLAND DRIVE DR. STREET ADDRESS
orv-st-ze | HOWEY-IN-THE-HILLS FL 34737 CITY -57-21P
TITLE ] Delete TIMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchangs [ Addition
NAME RAME
STREET ADDRESS [ seeT aooRESS
CIFY-ST-2P CITY-5T-20F

d does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
gpfort is true aptleectralpand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g ToxegMt this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatect on this report or supplemental r
of the corporation or the receiver or 7

|-28-Ca 40

Data Daytime Phone #

CR2E034 (9/01)



