FILED

&
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT {UBR MS%{I.%{;‘ZO%?} gi{g?eam &
DOCUMENT # P000001 04952 “' f 05-01-2003 90802 022 ***150.00 2
1. Entity Name T :
CITRUS POOL REMODELING, INC.
Principal Place of Businass Mailing Address
162 N. FLORIDA AVE. ‘ 162 N. FLORIDA AVE. [
INVERNESS FL 34453 INVERNESS FL 34453
@J Al Place of Business 3 Pﬂn 3 Address H""m ‘“ ml’"m "m"m II’II "l" “m || Im “N”m !IH
Suite, ApL #, glc. {lo. L. #, ele. . {1 CHECK HERE IF MAKING CHANGES
Cily & State Tity& State 4. FEI Number Applied For
' 65-1058965 Not Applicable
Zip Country Zip Country " | $8.75 additional
. e e e e [ R e~ B i k,-r":-g-gn-'tl«(ia—tii)fﬁﬂu?ge-ﬂgg: --_:o-,-];_]—u__-y-Fae.Flequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
R, DO
REBEOR, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
162 N. FLORIDA AVE.
INVERNESS FL 34453 -
City Zin Code
. / 42 /7 {FL |,
8, The aboke nam its thi tepfent for the Burpose of changing its registered office or registered agent, or both, In the State of Floridg. | am fagfliliar with, and accept
the obligagons of .
— 42%8/03
SIGNATURE
Signalurg. typed o printed name of registerad agent and title if applicable. (NGTE: Regisierad Agent signature required when rainstating) / DA‘?
A
EILE NOW!! FEE IS $150.00 . o
. . Elect Ign Financin
 After May 1,2003 Fos wil be $550.00 et oo 0 59,00 Moy oo
Make Chéck Payable to Florida Department of State i
10. ) ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D i O Detete TILE Ochange [ addiion | &
NAME REBEOR, DOUGLAS NAME g
street aooress | 162 N. FLORIDA AVE. STREET ADORESS 3
arv-st-ze | INVERNESS FL 34453 CITY-ST-2P 2
= o
TITLE L O pelete TITLE 3 Change (] Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITtE I A T Ooees me O} T T 7T O change [ Addiion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Dalete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O etets JILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TILE [ pelete TITLE [dChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS J
CITY-ST-21P S ” CITY-ST-2Ip

12. ! hereby cerlify that Qi
indicated on Ypis reportW supglgmenta
of the corporaljon or the Mceifaf

: é; does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o ute this report as required by pter 807, Florida Statutes; and thayny narg® appears in Block 10 or Block 11 i
b all other likdzampowered.
- ool A
RE HDBVGEAS /ée beor ’//“ ELE
P :

[NATURE AND TYPED OR PRINTEDI NAME OF SIGNING OFFICER OR DIRECTOR Eae

Daytime Phone #




