2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # .

1. Entity Name

SUPERIOR POOL AND PATIO, INC.

PO1000079607

ecretary of State

04-17-2003 90649 029 ***150.00

Principal Place of Business
399 WHITETAIL CQVE

CASSELBERRY FL 32707

Maiiing Address
398 WHITETAIL CQVE

CASSELBERRY _FL 32707

AATRENC AT

2. Principal Place of Business 3. Mailing Address
y..92_F 501 Keene—Park—Dr—F5
Suite, Apt. #. etc. ‘Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—37348?8 Not Applicabla
—Lakeland,—EL Farge;—Fh Ot AppIc

Zi Countr T Countr . . e

° Y Y 5. Certificate of Status Desired O 28';5 ﬁ?détlon.al

33801 S 33771 11¢ _ ee Require

8. Name arﬁl namess of Current Registered Agent ' 7.”Name and Address of New Registered Agent
Name

OLSON, MARK R P
399 WHITETAIL COVE
CASSELBERRY FL 32707

—O-LSON-P.—MARK R,
Street Address (P.O, Box Number is Not Acceptable)

504

r3a—a—rra—g

City

Largo

Zip Code
33771

1he obhgauons of reg\ste@ agen

B ot

_?.

8. The above named entity submits 1§'statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

DATE

SIGNATURE

Slgnature typed or printed nama of registered agent and litle it applicable.

(NOTE- Registered Agenl signature raquired whan rainstating)

¢~ FILE'NOWI FEE $ $150.00
After May 1, 2003 Fée @Jill be $550.00
Make Check Payable to Flori:ﬂ Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 1o Fees

10. _*_f 'OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIME OPT e O Defete TITE DES G4 Crange [ Addition
NAME OLSON, MARK NAME .

staeet aooress | 399 WHITETAIL COVE srnezt rooness | OLSON, MARK

arv-srzp | CASSLBERRY FL 32707 ov-s1-2 50;',,.§EE§§ PARK DR. E.

TIME DV O Delete TIMLE 55‘“_.\, ST [¥ Change [ Addition
NAME DUCKWORTH, DARRYL B NAME :

sTREET ADORESS | 3024 MAY BRY LN STREET ADDRESS ],l)!lj,lcgwgggg i SILQ) ?gg;LDg

CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP [ARETLAND BT :n.qnq .

T s o Tt TOodee — — fme ~ Fpp T =0 T T ThgChage [ Addiion
NAME DAVENPORT, JEFFREY P NAME D

sTReer aporess | 4503 4TH AVE DR E STREET ADDRESS gigEgigigiEgEggREY P

CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP TALLAHASSEE & L- 32311

THLE [ Delete TME 4 [JChange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIMLE 1 pelete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on amnattachment with an address, with all other like empowered.

FCEATIRE RMaWIRES son 4-15-03  863-665-,0040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[1¥FN FAv V)

v

7

CR2E034 (10/02)



