e ——————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

NNANYS e

DOCUMENT # H13811 2
-20- *¥%150.00 =
1. Entity Name 02-20-2003 90119 010 1
HOMETOWN POOL, INC.
Principa! Place of Business Mailing Address T T T TTTYm
37008 PRICE DRIVE 37008 PRICE DRIVE
ZEPHYRHILLS FL 3054 ZEPHYRHILLS FL 3854 '
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
! 59—2502301 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f D .
_ “.?BSVL e e ) "3 arq_n, o 5 C?rtmcateo Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.”Nameé and Address of New Registered Agent = = - -
Name
MCALV. , THOMAS P. Street Address (P.O. Box Number is Not Acceptable)
5739 GALL BLVD
ZEPHYRHILLS FL 33541
City Zip Code
FL | 35542
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe gbligations of registered agent.
<
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE .
!
Aft:“T\AE N?":” ':__EE I.sns-lsgégg p 9. Election Campaign Financing $5.00 may Be
: rMay 1, 2003 Fee will be 00 Trust Fund Contribution. Added to Fees \
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe PD 7 Delets TILE [ Change [ Addition g
NAME MILLS, JOHN NAME =)
strecT AooRess | 37008 PRICE DRIVE STREET ADDRESS 3
CITY-ST-2P ZEPHYRHILLS FL CITY-ST-21P ]
o
THILE ST [ pelete TITLE [ Change [ Addition g
HAME MILLS, LINDA NAME
STREET ADORESS | 37008 PRICE DRIVE STREET ADDRESS
_omv-st.ze | ZEPHYRHILLS L _ CmY-ST- 2P
T VP (1 Delete me - T T OChange T I Addiion | ¢
NAME MILLS, JAMIE NAME
STREET ADCAESS | 11921 ORANGE STREET STREET ADDRESS
emv-s-zp | SAN ANTONIO FL 33576-8093 CTY-5T-26
TITLE [ Detete TITLE M change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [J Celete TTLE [ Change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-2IP
12. | hereby certify that’ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if 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, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered. 50

SIGNATURE:

WIUPA Y

A o h
SIGNATURE kND TYPED OR PRINTED NAM

EONIRED  gppe M

2-17-05 9820580

OF SIGNING OFFICER OR DIRECTOR

k‘

Hs )r'
Vi

Date

Daviime Phorae &




