2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
Jun 19, 2001 8:00 am

1. Gty name Secretary of State
- CITRUS POOL REMODELING, INC. ( 05-14-2001 90155 001 ***450.00
- N ’
Principal Place of Business Mailing Address
162 N. FLORIDA AVE. 162 N. FLORIDA AVE.
INVERKESS FL 34453 INVERNESS FL 34453
/bl . Flitude el
Suite, Apt. #, elc. ) Suite, Apt. £, elc. DO NOT WAITE IN THIS SPACE
ity & SJate City & State 4. FEI Number el Applied For
thN\)-e'V'b"“") ‘3 m é S ] vg gqe S Not Applicable
' ‘ Country Zip Country - ; $6.75 aaditional
Z),% ‘{ .',( 3 8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— b e ST e Tt et e an}e:—-k - — = e = o
REBEOR, DOUGLAS o SR = :
Street Address (P.0. Box Number ls Not Acceplable)
162 N. FLORIDA AVE. resst i
INVERNESS FL 34453
City FL Zip Code
8. The above named antlty submits this statement for the purpose of changing its registered office of ragisiered agen, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed hame of registeed agent and st i appiicable. [NOTE: Rog! AGed sige roquired wh DATE
§. This carporation Is ellgible to satisfy iis intangible FILE NOWI!! FEE IS $150.00 . ; .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 E:Eg:’::;agg;f:‘fm neng fgﬁ?ﬂug?
(Ses criteria on back) Make Check Payable to Departmaent of State
. OFFICERS AND DIRECTORS- l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
nne D 00 Detee nnE Ochare [ Asdlion | S
NAME REBEOR, DOUGLAS NAME 2
sweeT aooress | 162 N. FLORIDA AVE. STREET ADORESS 'y
CiTY-5T-2P INVERNESS FL 34453 Cy-§T-2P 8
o
TmEe [ Deteta TmE O Change {7 Additon | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2IP -
CTME \ o m—er e = o - O Detete TE —— - Olchange [T Addition
NAME . NAME
STREFTADDRESS } _ . _ R e —_—
CITY-ST-2P Gr-sr-aF | T = e e
TME O pelets TIMLE CdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TME [ Delete TMLE Ocrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-57-2°P Ty -S1-2P
TnE O peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P p) CITY-ST-2P

SIGNATURE:

s rot qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation

oe _ku::rg'nis report as required by Chapter 607, Florida Statutes; and that my nama appears int Block 11 or Block 12 if
oflike

ate and tha! my signatura shall have the same legal eifect as if made under oath; thal | am an officer or director

242- F27-4r4)

AND TYPED OR PRINTED NAME OF S10Rt

7;% 5MW Y7

/26 /o)
Duid

Daytime Phona #

4




