e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(:)IZ) 8:00 am

Y P P -

1. Entity Nama G 655 Sec etal ’ N
05-06-2002 90214 016 ***150.00 <
BRITANNIA POOLS, INC.
Principal Place of Business Maifling Address
1612 EAST 99TH AVENUE 1612 EAST $9TH AVENUE
TAMPA FL 33612 TAMPA FL 33612
2. Principai Place of Business 3. Mailing Address “"m’ "‘I “I” Iml I"Il l“ll Im III" Ill" "m I‘m I’I” ||||”|H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statp City & State 4. FEI Number Applied For
T T s e o CEEe el —— D e R T TN 59‘259%43 - e Not-Applicable-{--
Zi Countr Zi Count . it
P Y P a4 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name —- S -
ONEILL. KEVIN dress KeviMv o 'weEr L
EILL, KEVI Se e new ‘ Street Address (P.0. Box Number is Not Acceplable)
8910 W. WATERS AVE RGO T AMMNEN _AUL 3
APT 1500 N
TAMPA FL 33636 Cit ip Code
TAamPA FL |29%0 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE /4 e £7 .
? ngnature. typed or printad name of registered agent and The if applicable. - Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
{ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Addedto Feis
(See criteria on back) | Make Check Payable to Repartment of State ’ o
11. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ pelete TITLE [JChange [ Addition | S
e HUNT, GRAHAM D NAME e
STREET ADDRESS 1612 E QQTH AVE STREET ADDRESS §
CITy-$7-2P TAMPA FL CITY-57-2IP %
TITLE SD 3 pelete TITLE ’ [ Change [ Addition 5
. O'NEILL, KEVIN e
STREET ADDRESS | 8910 W.WATERS AVE ] . .. f| STRETADDRESS | e e e .
om-staP T IyAMPARL ) T R ovsre T e s ) o
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-57-2IP
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-57-2IP
TITLE ] pelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like mpowsered.
Dy oA e
SIGNATURE: G‘ “H A AP R 4«/ (/ 0 2 /139320162
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #




