T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

. ) 9 [ ]

DOCUMENT # -
DOCUME PO1000035957 Secretary of State
AMERICAN POOL LEAGUE OF CENTRAL FLORIDA, INC. 01-15-2002 90017 013 ***150.00
Principal Place of Business Mailing Address
340 D CANDLER AVE 340 D' CANDLER AVE
ORLANDO FL 32835 ORLAND_O‘.FL' 32835 . .
S — OO W
3 S 340 S

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

City & State City & State 4. FEI Number Applied For

52’ ~ 37 l Lt lDb Not Applicable
Zip; T - Courry Zp Country 5. Certificate of Status Desired O ?i.gfq{.:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' . e s | Neme g e e

HATF‘ELD’ GARY Street Address (P.O. Box Number is Not Acceptable)

340 D GANDLER AVE S

ORLANDO FL 32835 3% S (Candlec N Uﬂ-

City Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:rporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. d After May 1, 2002 Fee will be $550.00 T P y
- 4 redquir . rust Fund Contribution. 0  Added to Fees
a £i{See criteria’on back) Make Check Payable to Department of State )
1177 e OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oslste TMLE - [ change [ Addition
NAME LINDSEY, LINDA NAME
sTReeT ADDRESS | 340 D CANDLER AVE swecTaooRess | AYO O Candlec Rve
cirv-s1-2¢- , | ORLANDO FL 32835 : CITY-ST-21P
TITLE sSD O elste TME ' [ Change (] Addition
NAME BURKE, BARBARA NAME Aue.
streeT aooress | 340 D CANDLER AVE sThesT aooess | 340 O Candler
CITY-ST-7IP ORLANDO FL 32835 CITY-S7-2IP
TITLE viD O pelete TITLE ' Clchange [ Adition
NAME HATFIELD GARY NAME ; ve
staeer Avoress | 340" D CANDLER AVE - e o= memomes | 340 S Candler Ae .. .
CITY-ST-2IP ORLANDO FL 32835 CiTY-ST-2IP
e [ Detete TIMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
LE O elete TITLE ' []Change [ Additian
NAME NAME '
STRECT ADORESS STREET ADDRESS
CITY-5T-27 CITY-S7-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementdl report is true and accyf@le and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejver or tp ; d : thls = pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

L%E.Z.tnfla, mASP/b{ 1-3-02Z LH)TR‘]S— Y77

HR OR DIRECTOR Date Daytime Phone #

RO RNIN

Y

CR2E034 (9/01}



