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I

2002 UNIFORM BUSINESS REPORT (UBR) FILED -
-
. "
DOCUMENT # (394002 Feb 04, 2002 8:00 am ;!
Bt s Secretary of State
NATIONAL POOLS OF HERNANDO, INC. 02-04-2002 90006 023 ***150.00 T
Principal Place of Business Mailing Addréss ‘
6645 RIDGE ROAD SUITE ONE 6645 RIDGE ROAD SUITE ONE :
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address l |I|”” |||| ||m I'l” I“l I|HI |I|[ HIH I‘II' I'l]l 'Il“ |'I” "I” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City g State City & State 4. FE) Number Applied For
! 50-2554154 o Appcabia]
Zi Count Zi Count it |
. ounmy » H 5. Certiicate of Status Desied ~ []  98+79 Additional ]
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i~ - - Name '
TORRENCE' ALFRED W. (JH') Street Address (P.O. Box Number is Not Acceplable)
6645 RIDGE ROAD SUITE ONE
PORT RICHEY FL 34668
City FL Zip Cade
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
Signature, typed or prinfed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
} e - . "
9. 1msfﬁ.orporatloln is ehtglb\jtcf satmstfy(;ls Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Bo
ax ling requirement and elects to to So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [X! Change [ Addition § :
NAVE WILBANKS, BILLY C. NAME g |
' 3 Grove Dr. :
STREET AODRESS | 9912 GROSE DRIVE smeer anoress | F 97 ) :
crv-st-2¢ | NEW PORT RICHEY FL 34854 GY-S1-2¢ SR [
- o
TLE STD [ Detete TITLE O change [ Addition | &S i
AME WILLIAMS, FREDERICK W. hiwe
STREET ADDRESS 1 17 CARLYLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-8T-21P
TILE [ Delete TME . e e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-87-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P 3 CITY-ST-7iP
13, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta‘ye t with an address, with all other like empowered.
o mYl o J l/lj .
SIGNATURE: V- CZEOVIREE, . Lo [-17-03 ___J27-Fb68-SS0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




