2000 UNIFORM BUSINE.I‘.‘»S REPORT (UBR) FILED

1

DOCUMENT # H65148 : Mar 21, 2000 8:00 am
MID FLORIDA POOL SERVICES, INC. Secretary of State
03-21-2000 90012 044 ***150.00
Principal Place of Business Mailin"g Address
3296 CYPRESS GARDENS RD. 329 GYPRESS GARDENS RD.
WINTER HAVEN FL 33884 WINTET HAVEN FL 33884-2425 ﬁ 2 7 1 5 7
z PR s VORI R IR IR
Suite, Apt. #, elc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE! Number Applied For
- i 59-25593 15 Not Appiicable
dr , Country Zipl Country 5. Certificate of Status Desired [ ?939;’31 Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOSSE’ ANDREW L. Streat Adaress (P.O. Box Number is Not Acceptabie)
3296 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884
City FL Zip Code

8. The above namad entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or primtad nama of registered agant and bitle it apn:icab!a. (NOTE" Registerad Agent signalurs required when reinstating) DATE
O o e ta ™ | ey a1 2000 Fao il bo 53000 | ' EecianCanpeign oo $5,00 vy e
o TE ’ - Trust Fund Contribution. a Added 1o Fees
{See criteria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ’ [ Delete TITLE [Jcharge (7 Addition
HANE BOSSE, ANDREW L. NAME
sTReeT ADDRESS | 141 SANDBURG LANE 1 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL i CITY-ST-ZIP
TIME VPD i O Delste TITLE (1 change 7 Addition
NAME BOSSE, JOAN L. L HAME
staeet anoress | 141 SANDBURG LANE T STREET ADDRESS
orv-s1-2p | WINTER HAVEN FL ; GiTY-57-2P
TITLE - - Delete ThLE O Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-57-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P GITY-ST-ZP
TIILE I O Delate TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing abes not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tpfbtee empowered to.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ss, with al o | empowered.
' y (S YR - 3--
SIGNATURE: s ihs S/ T T63-3z4-we0

GRATURE AND TWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phong # _J
i

]

CR2E034 (9/99)



