2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO000Q033474

1. Entity Namao

WHITEWATER POOLS & SPAS, INC.

Principal Place of Business

11448 E. MAID CT.
INVERNESS FL 34450

Mailng Address

11448 E. MAID CT.
INVERNESS FL 34450

2. Principa; Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. elc.

FILED

Apr 30,2001 8:00 am
ecretary of State

(04-30-2001 90071 043 ***150.00

N

SO NOT WRITE IN THIS SPACE

ARNOLD, BARBARA L

City & State City & State 4. FEl Number . Appied For
o !
:')C? 5:_)848 q(S) Mot Applcasic
Zig Counrtr 7 Courtr .
’ 4 F - Y 5. Certficate of Status Desired [ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11448 E. MAID CT.

Street Address (P.O. Box Number is Not Acceptabe)

INVERNESS FL 34450

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg'sterad agent, or both, in the State of Florida

Sanature, typoe o prren naTe of regisicree agent and e if applicable

InOTE: Tegistered Ages sigrature rece ad when ro "galng) OATE

4. This corporation is gligible to satis?y its Intangible
Tax fiing reguirement and elects to do so. o

10. Election Camoaign Financing

$5.00 may Be

(See criter:a on back) O ig!':,r::{:e o Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AKD BIRECTORS N 11

TITLE D [ Desete TITLE [ Chengs  [XAcditin®

AE ARNOLD, BARBARA L NaE LIsA PoHrte

sTReET Aonness | 44448 E. MAID CT. s aonness | Do, ROX S& [

52> | INVERNESS FL 34450 oeste | ODESSA, ] 33556
!_'\TLE (3 2elee L V-0 - [ ¢hage 1

NAMC HAME PaccE v it

SIREET ADDALSS sreTanoress | PO o S8 o

CITY-S1- 2F CITY-ST- P onEsshi £ 32050

TT.E O eete TITLE Ul Crharge [T Adottins

NisIE KAk

STREST ADDRESS STREET ANDRESS

cy-g1-2p CITY-5T-2P

TILE O elee TiLE [ Change [ Additio

HANE NAKE ‘

STREET ADDRESS STRECT BJDRESS

CITe - 5T-2IP CITY-53-21p

TIT.E D Deiete TTE

Nz AME

STREZT ADDRESS STREET ADDRESS

CHTY-ET- 7P CTY-51-2p

L (1 Geleze e Ol Crazge [ Aduitio:

A MAKIT

STREET ADDRESS STREET ADDRESS

SITY-S1- 4P €Iy 87 2P

13. | herchy certify that the infor

changed, or on an atkichmeng with anaddrogs.

WAy

with & other like empowered.

alion supptied with this filing does not gualify for the examption stated in Section 112.07{3)(i). Florida Statutes, | further cortify thal the information
indicated on this repbrt or sufplemental report is true and accurate and that my signature shail have the same ‘egal effect as If made under oath; thatl | am an officer or direcior
of the corporation or {1e receifrer or frustee empowered 10 execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SENATURE MLD TYBETTH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Caglme Prone &

]

| CR2F034 (10/00)



