2000 UNIFORM BUSINESS REPORT (UBR)

D ENT # J80207 May 01, 2000 8:00 am

ANGLO POOL AND SPA COMPANY. INC. , Secretary of State

05-01-2000 90401 040 ***150.00

Principal Place of Business Mailing Address

mw 824 TARPON DRIVE

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-6023 ) ‘

i i RO
Suite, Apt. #, elc. Suite, Apt. #, etc. —= DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2826478 .
Not Applicable

2i C J t iti
® ountry Zp Country 8. Certificate of Staius Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAHE' PETER | Street Address (P.C. Box Number is Not Acceptable)
2 DAVIS CT ‘
SHALIMAR FL 32579
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and Utls { applicable (NOTE' Regisiared Agent signature raguired 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 Bo
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe!és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [Jchange [ Addition

NAME HARE, PETER JOHN NAME

STREET ADDRESS | 2 DAVIS CT STREET ADDRESS

CiTY-ST-21P SHAUMAR FL CITY-ST-2IP

THLE O pelete TITLE [ Change [0 Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CiTy-ST-2P

TITLE - O pelete TITLE - - s == - = [change -[= Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [T Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O elete TIE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TITLE O elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N CITY-ST-2IP

[ 131 hershy certify that the information supplied witfhigl; £ ngfqualiTor the e}emption stated in Sectian 119.07(3)(1), Flarida Statutes. | further cartify that the information

indicated on this report or supplemental repor/is tnge g & and [hat my sighature 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 gfipoeg fic this régort as péquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an arldr, h il other J _ B

sl 8 w3300,

Daylirve Phone #

p—

CR2E034 {9/99}



