FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90428 032 ***150.00

POCUMENT #  K04736

ONDOCR POOL, SPA & IRRIGATION, INC.

’rincipal Place of Business Maiiing Address
R921 SOUTH BROAD ST 921 SOUTH BROAD §7
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

k2. Frincipal Pace of Businaes 3. Mailing Address ,mm”'”"N”m”""m!””“’m,’m,m“’m,m“m”m
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
59—28737 10 ] Not Applicable
<ip Country Zip Country 1 §. Certificate of Status Desired  []  $8.75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent_ . . - . 7. _Name and Address of, New Registered Agent ) iy
o ' Name
AMUNDSEN’ HENERY D. Street Adcress (P.0. Box Number is Not Acceptable)
921 S BROAD ST , .
BROOKSVILLE FL 34801
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obifgations of registered agent.
SIGNATURE, _<-
. -‘, * . 'Sigr_lalure_ typed or printed name of ragistered agent ang title if applicable. {NOTE: Registered Agent signature reqt.!ued when reinsiating) DATE
) F'_LE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_0[] May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES Toy OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TMLE [ Change [ Addition S_
NAME AMUNDSEN, SCOTT T NAME S
STReeT aoneess | 921 SOUTH BROAD STREET STREET ADDRESS 3
crv-sr-zr | BROOKSVILLE FL 34801 CITY-87-21p g
o
TILE VP [ telete TILE () Charge ] Addition 5
NAME AMUNDSEN, CAROLE L NAME
STREET ADDRESS | 921 SOUTH BROAD STREET STREET AGDRESS
CITY-ST-2ZIP BROOKSVILLE FL. 34601 CITY-ST-2Ip
TILE - = - - Bk R s T E?'Delete“ T "'ITTEE B e T e *rrﬁ.—svlw--zesuzl:]-cﬁé-nge - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIMLE [ Delete TIMLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-s7-2IP
[ITLE 3 pelete TINLE [ change [T Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-ST-2IP
ITLE (T oetete TITLE O change [ Addition
AME NAME
TREET ADDAESS STREET ADDRESS
TY-ST-ZiP CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further 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 cerporation or the receiver or trustea empowered to execute this report as reguired by Chapter 807, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
bz 35/ VAT
T ode hl ne PHPne &

IGNATURE: 2




