2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75905 Jan 26, 2000 8:00 am
CENTRAL FLORIDA POOLS AND SPAS, INC. Secretary of State
01-26-2000 90116 038 ***150.00
Principal Place of Buginess Mailing Address
%MARGARET SAMP %MARGARET SAMP
13723 E LINDEN DR 13723 E UINDEN DR
SPRING HILL FL 34609 SPRING HILL FL 346095023
LS S IR A
Suite, Apl. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEI Number I:_ﬂlijed For
: 59-2037438 | Inot Applicabie
2P Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Additional
— . o . - ) ' T ) ) ; Fee Hequi_ret_!: i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMP, MARGARET Street Address (F.O. Box Number is Not Acceptable)
5308 FLORENTINE CT.
SPRING HILL FL 34608
City FL I 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
Signalure, typed or printed namae of registerad agent and bitie f applicable, {NQTE: Regislerad Agent signature requirad when reinstating) DATE
® Tacting macraman e soce wsato " | atior MAY 1 2000 Fee wil he$5g00p | 1% SocionCampsion Frncio. - $5.00 way 5o
=z ’ 4 ' Trugt Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TITLE [ Change  [] Addition
NAME SAMP, MARGARET NAME
smeet aooress | 5308 FLORENTINE CT. STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cirv-31-2P T -S3- 217
g Tt e L T e et e - fPIME T > | - AT e e -[FChange == Audiiiun
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P TiTY-S1-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig 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 corporatian or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like wered,

SIGNATURE: 272t  dALL LArh 252/626-4063

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER D’DIHECTOR Date 7 Daytime Phone #




