FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  M75940 ecretary of State
1. Entity Name .
o4 ok

TRI COUNTY POOLS, INC. 04-10-2002 90667 007 158.75
.Principal Place of Business Malling Address
25530 NURSERY ROAD 25530 NURSERY ROAD pgliubyois
CLEARWATER FL 33764 CLEARWATER FL 33764
- i IR IMEEOWARTERERR
2. Princlpe&l Place of Business 3. Mailing Address ”Illllh m ||I’ |I“I ll |“ “ “ | I

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & élate City & State ‘ 4, FEI Number Applied For

59-2880208 Not Applicable
P . . _Cic:uitri e ___Zip . Cour_ﬂry .. .| B Gertificate of Status Desired ﬂ\ gz-zg[ﬁidétiﬂné"
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFORD, RICHARD L Slreet Address (P.O. Box Number is Not Acceplable)

1550 S HIGHLAND AVE STE B

CLEARWATER FL 33156

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
Signaturs, typsd or printed name of registerad ageni and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Izl(sfﬁarporalzgn is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 STD O Delete mse ‘B Change [ Addition
NAME LARSON, LINDA ANN NAME
STREET ADDRESS | 2119 LAKEVIEW RD sweeTaREss | 2620 Cove Cay Drive Unit #502
ore-si-zr | CLEARWATER FL CiTy-s1-2IP Clearwater, Florida 33760
TITLE PD O Delete me PRohange [ Addition
NAME LARSON, RONALD R. HAME
STREET A0DRESS | 2119 L AKEVIEW RD. SWEETAODRESS | 2620 Cove Cay Drive Unit #502
om-st2p . CLEARWATERFL - - - o~ - [ OSTRP L Clearwater, Florida -33760 -
TILE O Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-Z7P
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-5T-2IP
TTLE ’ : [Joelets - || -ome - S - [0 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21F : CITY-5T-21P .-
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida 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 corparation or the receiver oOr trustee empowered to exacute 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 attachm ith an address, with all other like empowered.
SIGNATURE: %\' . L oo Rin harsons c{/}/a Z. D) 538-a3L3

/  SIGNATURE AND W?f};én PRINTED NAME OF SIGNING QOFFICER OR RIRECTOR Date Daytime Phone #

AV 88650

CR2E034 (9/01)



