2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

' DOCUMENT # PO0000101638

AQUAPOOL CONSTRUCTION & ENGINEERING OF PASCO COU -

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90067 031 ***150.00

CHARLTON, PERRY W
4434 W ICWA AVE
TAMPA FL 33613

Princinal P.ace of Business Maiing Adcross
4434 W IOWA AVE 4434 W IOWA AVE
TAMPA FL 33613 TAMPA FL 336123
Suito, ARt # ot Suite. Apt #, efc DX NOTWRITS 1N THIS SPACE
City & State City & Stae 4. EEI Mumber Appicd For
{q—- & I: Z 9‘; 76 Mot Aos cac o
i Count 7i Count - it
zio i “p ountry 5. Certiicate of Status Dasired ) $8'_75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

Stree: Address (P.O. Box Numoor is Not Acceptabe)

City

! Zp Code

SIGMNATURE

8. Tre anove narmed entity submits this stalement for e purpose of cnanging its regstered office of registered agent. or both, in the State of Florida

Sgrame, ypee o priced naee of regisierec agant anc e b app’ cotie

(312 Rogivieroe &

LGN FROL TR0 IR

HEiaing ) 1341

1

9. This corporation is eligible o satisty i's Intangible
Tax fling requirement and elects o do so.

10, bioction Campaign Financing

$5.00 way Be

Trust fung Contribution ]
(Sae criteria on back) O IDLET Added to Fees
[ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS 1N 71 o
D [ Delete Adic on
CHARLTON, PERRY W

sikeer rsoress | 4434 W IOWA AVE SREET A3DRZSS

CITY-ST-2IP TAMPA FL 33613 S-S HP

IEE ] palete L [T Crangs L] Additon

MAME MakiE

STRIET 2D0RESS SYRLCT ADDRESS

CITY-51-21P CITe-sT- 2P ;

T [ Daete TE O Cuange [ Acditon

Nk T HANE

S1REET ADDR-GS STREET ADORESS

CITy ST 2F Cliv.81-2F

TTLE LT [T Crange [ ] Acditor

HANE NARE

STRZET ADORLSS STRIET DDRISS

LITY S1-71R CIY-5T-2P

TLE ) M O Cienge [ Acditon
T HANE

STREET ADDRESS STRTLT AODRTSS

JITY-5T-2P CITY-SI1-4F

[ % i oharge [ Aaditio

NAME MNAkiE

STRELT ADDRLSS STRFET ADDRESS

CiIY S1-2iP CIT-51- 4P

of the corporation or the receiver or trustee empowes
charged, ar on an attachipayl with an adgress, w

powered

13. i nereby cerily that the information supplied with this filing dees not qualify for e exemation stated 7 Sectien 199.07(3)0. Forida S:alutes. | furthar cortfy that the inforr
indicated on inls report or supplemental repart is true and accurate and that my signature shall have the samo ga’ offoct as if mads under oty ©

Clam an officer or ¢

V1S repan as required by Chapter 607, Floriga Statutes, a-d that my name appears in Bloo< 11 or Bino< 12§

9’/ Y-o/

[YEFAVEP V]

CR2E034 (10/00)



