2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38916

1. Entity Name

ALL SEASONS POOL N PATIO, INC.

Principal Place of Business

12359 DRAYTON DR.
SPRING HILL FL 34608
us

Mailing Address
12353 DRAYTON DR.

SPRING HILL FL 34609-4035

us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90017 020 ***150.00

399114

I

DO NOT WRITE IN THIS SPACE

Mg

"City & State Cily & State 4. FEI Number 606 Appliad For
59—2982 Mot Applicabte
Zip Country _|p - Couniry _ 5. _Certificate of Status Desired . . [ .,$§'75 P.«ddltlonal
Fae Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARIS, EVELYN M
12359 DRAYTON DR.
SPRING HILL FL 34609

Street Address {P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registerad agent and tide f applicable.

{NOTE: Ragistared Agent sighature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ! .
T i seusen 1 s 033 st way 1, 2000 Faswilbe g5s00 | "% EeSim S ey $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANMD OIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ elete TITLE O Change ] Acdition
NAME TARIS, EVELYN M. NAME

sreeT aoDRess | 12359 DRAYTON DR STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2P

TIMLE VPT O pelete - TITLE [ Change  [J Addition

NAME TARIS, MARK J. NAME

staeeT apoRess | 12359 DRAY TON DR STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL CIFY-ST-2IP _

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 2P CITY-S1-2IP

TITiE [ Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

TILE [ zelete TILE O change  [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CITY-ST-2IP '

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w4 ad 55, with all other & empowered.
SIGNATURE: ¥ &2 2/n 7 /1 /it [t

Lyl

"7IENATURE SHD

g5 > -{Fe-5e08

grs ,;%V/a

™% Date

Caytime Phone #

CR2E034 (9/99)



