2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 43306 FILED
* Enity Mame Jan 24, 2000 8:00 am

PRINCETON POOL HEATING SYSTEMS, INC. Secretary of State

01-24-2000 90012 013 ***150.00

Principal Plage of Business Mailing Address
42890 WERDOWBREEZE-DRIVE ~+2046-MEADCWBREEZE-DRIVE-
WELLNGTONTC T3414 WELHINGTON-F33414-2014
H6— HF
(2019 Via UeneTia § (0016 \Jig JeweTa C
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City i State L ity & State 4, FE! Number 65"0165443 Applied For
Delvay 6(’0\ F’ C lvey ﬂc’ cl, £l Not Applicabla
Zip ! Country Zip / ﬁljﬂtw N . $8.75 Additional
. 5. Certificate of Status Desired O - )
3469 uSA | 23469 W
i _. . 6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name
GORRAN, JODY Stfeei Address (PO. Box Nurpiger is Not Accepta‘olf)
12846-MEADGWBREBZE DRIVE- (0019 Ua UeheTta |

WELLINGTON-H--53444—

™ Delvuy  feack FL | *744 ¢

8. The above named entity submits this statemepnt jor the purpese of changing its registered office or registerec! agent, or both, in the State of Florida. /
WA/x/]

SIGNATURE /Pb?l‘b c ‘3’0-0( bi G‘Df fary / //

Signature, typed or Timid naﬁ of registersd sg¥nt and title it applicabla. {NOTE. Fﬁgistered Agent signature required when reinstating) DATE
Moy
j o ) . "
9. Imsfiorporatpn is ehgmlc;e ttI) S?tlffydlls Intangible Fl;i NOwW!!! FEE IS_ $150.9500 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rgqulrement and ¢lecls to do so. Q/ After Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defele TITLE FChange [ Addition
HAME GORRAN, SODY HAME

STREET AZORESS | 42840 MEADOWBREEZE-DRIVE—— STREET ADDRESS Lol Via UeneTia .

or-si2e | WELHNGTONFL- 99— orv-st-2e Delvwy Peacty, FC 3 9FY

TITLE ‘ L] Delete me ! O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-Ii
CTME - - - R « o« ODeete , . f TE | | . - - L o __OGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete e [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-5T-7IP

13. | heraby cartify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

! changed, or on an attachment with an addrgss, with all other |e gmpowered.
~ T A G I 5 [ e R TN r
SIGNATURE: - M : o a e Y l};ﬁ(’!oo 5(9’ 3)‘)-)}'70

SIGNATURE AND rfvsyhn PRIWD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
T

L

(CR2F034 (9/99)



