2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000041040

FLORIDA SUNRISE POOLS AND SPAS OF POLK COUNTY, |

NC.

Principal Place of Business

1701 SHEPHERD ROAD
LAKELAND FL 33813
il

Mailing Address

1701 SHEPHERD ROAD
LAKELAND FL 33813

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90087 028 ***150.00

AY P00

RO R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

4. FEI Number

59-3722937]

Applied For
Not Applicable

2. Principal Place of Business (&R(Q_ o
190 Shepherdd RA).
|

» $8.75 Additionat

__ Fee Required

Suite, Apt. #, etc.
Florida ahll
l ity late
Coyntry .
,ﬁnllﬂ_

5. Cerificate of Status Desired

>
(“32211) s esnd |

7. Name and Address of New Registered Agent

City & State
N_—______fi-Nimé and Address of Current Régistered Agent _/

L.ateland
“Dhlk _ I3=1R11

GREEN, RICHARD M

4330 SPRING LANE
LAKELAND FL 333%//

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

City Zip Code

FL

8. The above namegdntiy/s 's this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

—_———

SIGNATURE

23002

"Sipnature. typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cfiteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me -~ |D : r O Dsletz TITLE O Change [ Addition
NAME GREEN, RICHARD M NAME

sTReeT DRSS | 4330 SPRING LANE STREET ADDRESS

CITY-S1-2IF LAKELAND FL 33811 CITY-ST-2IP

TITLE D [C] Delete TITLE [ Change [ Adsition |
NAME GREEN, RICHARD M NAE

STReeT ADDRESS | 5114 FAIRFIELD DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-ST-21P

TITLE D v T e e - ‘O Detele ™ me T T e T T T [ Change [ Addition
NAME JOHNS, JACK C NAME

STREET #DDRESS | 7881 VANZYVERDON ROAD STREEY ADDRESS

CITY-ST-2IP MERIDIAN MS 39305 CITY-8T-2IP

TILE D O velete TI7LE (J Change [ Addition
NAME THOMAS, JASON E NAME

STREET ADDRESS | 4509 GINNY DRIVE STREET ACDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-s1-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-27

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , // CITY-ST1-21P

13. I hereby certify that the Lnforman sybpfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supgfemgfdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoy f ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an atlachm

sianature: LS50 Mighatd M Gred 3002 3L HH-9AG:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

wered to exec

CR2E034 (9/01)



