FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25% 2003 fSS:‘?qc am
1. Entity Name 04-25-2003 90203 050 ***150.00
MID FLLORIDA POOL SERVICES, INC.
Principal Place of Business Mailing Address
6840 CYPRESS GARDENS BLVD 6840 CYPRESS GARDENS BLVD 1101475]
WINTER HAVEN FL 33684 WINTER HAVEN FL 33684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aat. #, etc. [} CHEGK HERE i MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2559315 Not Applicable
Zi G Zi C
" ountry ® ountry 5. Certificate of Status Desred [0 $8.75 Addiional
Fee Required
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - P Carem B LT L et et s e YT e T m . = - - Naf.ne_ - B N -
BOSSE ANDREW L ) Street Address (P.O. Box Number is Not Acceptable)
6840 CYPRESS GARDENS BLVD
. WINTER HAVEN FL 33884;
J.
A City FL Zip Code
8. The‘ﬁbovan’ahﬂed entity i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the ohbligations of registofed)s
“GN:\TURE“ fad & e y-dﬁ_ﬂg
',‘._ 1 “ * Si@na{‘l‘?_r?,'ty’ped u'r’priﬁ_lg_d’name of "egﬁerad {:gent and title if applicable. (NOTE: Registerea Agent signatura required whan reinstaling) DATE
= - = 7
*  FILE NOW!I FEE IS $150.00 ) . S
? 9. Election Ca n Fin
Aterifay 1,200 Fao wilbo$55000 ST o 3500 e
Make Check Payab!e to Florida Department of State [ ’
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE ClChange [ Addition
NAME BOSSE, ANDREW L. NAME
sweer aooress | 974 S LAKE STARR BLVD STREET AGDRESS
orv-sr-ze | LAKE WALES FL 33853 CITY-S7-2IP
TILE VPD I Delete TLE O Change [ Addition
NAME BOSSE, JOAN L. NANE
streer aponess | 974 S LAKE STARR BLVD STREET ADORESS
cv-sT-zp | LAKE WALES FL 33853 CITY-ST- 2P
TME —— el _ . Opelete _ (11 e+ e E L [ Change-.. [] Addition’.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZF
TITLE {1 Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
(113 [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$i-71P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certiy that the informaticn
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the receiw: dstee empowered 10 exscute 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 attachme AN adgyess, with all ofler lik powered.
LY, (g %y fe O} P
SIGNATURE SitanAl B £ Andrew L. Bosse #RAA02  BLR-324-7/ 00
SIGNATURE ANp-rvPihed | an'rsn NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytime Phone #

AV PIBLISO

CR2E034 (10/02)

——



