2000 UNIFORM BUSINESS REPORT (UBR)

_ J82102 .
1. Enity Name Apr 21, 2000 8:00 am
POOLMAKERS OF TAMPA BAY, INC. ecretary of State
04-21-2000 90177 035 ***150.00
Principal Piace of Business Mailing Address
7743 JODI LYNN DRIVE 7743 JODI LYNN DRIVE
TAMPA FL 33615 TAMPA FL 336151547
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NCT WR!TE iN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-2825101 Not Applicable
Zi Count Zi iti
b unitry in Couniry 5. Certifcate of Status Desied ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Reglistered Agent s 7. Name and Address of New Registered Agent
. Name - .
OHR’ ROSS §. Street Address (P.O. Box Number is Not Acceptable)
7743 JOD! LYNN DR.
TAMPA FL 33615
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.
SIGNATURE
Signalture, typed or printed nama of registerad agant and tite  applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
‘ o e ; "
9. '-II'_htsrclzlorporatpn is e||g|b: th> s?llffyc;ts Intangible . FILE NOW!!! FEE IS."$1 50.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Confribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TILE [ change [ Addition
NAME ORR, ROSS S. NAME
sthesT AD0RESS | 7743 JODI LYNN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
HILE SvD [ Delete TNLE Ochange [ Addition
NAME ORR, JUDY D. NAME
sTReeT a00RESS | 7743 JODI LYNN DR, STREET ADDAESS
arv-st-2f | TAMPAFL CITY-§T-7P
TITLE : ) [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS } _
CITY-5T-2IP : . : T ory-st-ap
TITLE O Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TE o 1 Delete TLE . Dethnge [ Adgdtion
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-ST1-2IF
TILE ‘ [ pelete TILE s [ Change ] Addition
HAME NAME ) Y
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exernplion stated in Section +19.07(3)(i), Florida Statutes. | furiner certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacr?m { with an address, with all otheplike empowered. . g/_j
SIGNATURE: @ﬁf&/y@f AR CTRED Qﬂ w 1O SO0E—RY71-3592

ATURE m)ﬁvpsﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
/ :

e d

CR2E034 (9/99)



