2003 FOR PR
UNIFORM BUS

E EEE———

OFIT CORPORATION
INESS REPORT (UBR

1
FILED .
Feb 20, 2003 8:00 am

Secretary of State

DOCUMENT # L78507 ’
**%158.75 g
1. Entity Name 02-20-2003 90114 021 ***15
PARADISE POOL SERVICE INC,
Principal Place of Business Mailing Address JUVIVUGT
12233 FOREST CREST CT 12239 FOREST CREST CT '
SPRING HILL FL 34609 SFRING HILL FL 34609
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
L 59—3020915 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
) ) Name - o - ) -
PICCININ" JOHN G. Street Address (P.Q. Box Number is Not Acceptable)
275 HAMPSHIRE AVENUE
SPRING. HILL FL 34606
o . City FL | ZrCooe
he ét‘}’bve ‘ngfr‘n'ed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the é(.bfigat@or]s‘)of registered agent.
vt o
IGNATURE
N :L‘SF;_;hatum, typed or priijlt.ed name of registered agent and title if applicablg, (NOTE: Registered Agent signalure required when reinstating) DATE
P " .‘.A‘ X ’ i
L Fl_ll'wE NOVZVIJ l;EE lSl $150.00 00 9. Election Campaign Financing: . $5.00 May Be
: After-May 1, 2003 ee will be $550. Trust Fund Contribliion. = Added 1o Fees
Make Check Payable to F}gnda Department of State C . .
10. s OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P XY ] celete TILE (J Change [ Addition ic\g‘_
NaME PICCININI JOHN, G NAME 3
STreET ADRess | 12239 FOREST CREST €T STREET ADDRESS 3
cry-st-2¢ | SPRING HILL FL CITY-§T-7)p &
o
TITLE S [T Detete TIME [ change [ Agdition e
NAME PICCININI, JUDITH, P NAME '
STREET ADDRESS | 12239 FOREST CREST CT STREET ADDRESS
CITY-8T-21P SPRING HILL FL Chy-s7-21p e e
TLE W-—""= TR O Delete " TIE B e P vy ""Chane‘*i'”leddi!'ion—'f =
NAME PICCININ, CHRISTOPHER R NAME
STREET ALDRESS [ 12239 FOREST CREST CT. STREET ADDRESS
CITY-ST-71P SPRING HILL FL CITY-5T-21
TILE [T Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
LE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report ar 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 frustea empowered Io execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P MRE FECHIEER (. n o

Sif~cidv®

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Qﬁ?/o(?) A%
T e




