2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G94003 Apr 28,2001 8:00 am
e Sy hame ecretary of State
NATIONAL POOLS OF MARION, INC.
04-28-2001 90009 033 ***150.00
Frincipal Place of Business Mailing Address
6645 RIDGE ROAD SUITE ONE 6645 RIDGE ROAD SUITE ONE
PORT RICHEY FL 34668 PORT RICHEY FL 34568
A S LD AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §O-O563431 Applied For
. Not Applicable
Zip Country 2P Country 5. Cenrtificate of Status Desired O ?g‘ggﬁ?:;ﬁonal
.. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W. (JR.) .
Street Add (P.Q. Box Number is Not Acceptable)
6645 RIDGE ROAD SUITE ONE foer s e
PORT RICHEY FL 34668

City FL Zip Code

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.

Ty

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature 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 B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Febs

{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 =
e PD O velete TILE mhange ] Addition | &
NAME WILLIAMS, FREDERICK W. NAME =
sTReer ADDRESS | 117 CARLYLE STREET ADDRESS 3
orv-sT2¢ | PALM HARBOR FL oiTY-ST-2P Pa\m Harbor €L 34L83 7
TMLE STD O Delete TMLE ¥'Charge [ Addition &
NAME WILBANKS, BILLY C. NAME ;
STREET ADDRESS | 23 GROVE DR. seraoniess | AV Garpue Drwe
ov-s-2f | NEW PORT RICHEY FL CITY-5T- 2P tuw Por4 Qn'c.lfuuj FL 3vbsYy
me | o O Delete TITLE - T e T ‘Cchange — [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-Z1P
TITLE ] Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TRLE [ Delete I TILE [ Change (] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZP
TILE {7 Delete THLE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST;IIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trug 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 corpoeration or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: s;/a,; 4, 2r-PAP-s38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




