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Secretary of State

04-10-2003 90090 002 ***150.00
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: DOCUME NT #P02000022397

1. Enlity
THE POOL AND SPA AUTHORITY INC.

Mailing Adoress

2074 SHADOW LN
CLEARWATER, FL 33763

Principal Piace of Business
2074 SHADOW LN
CLEARWATER, FL 33763 ‘
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2. Principal Pace of Busln'ess 3 Malling Address

Suite, ApL #, 8. Sulte, AL #, &ic. (] CHECK HERE ¥ MAKING CHANGES

City & Stats Chy & State 4. FE) Number Appiied For

OCad-03965 3\ Nl Applicanis
-3—3—- - 1- CTT- ) R = cfw'?w 8. Cenficase of Staws Desired - [ %ﬁmmm -
& Namc and Address of Currettt Registersd Agent 7. Name and Address of New Registered Agent
— e e Narme — — —_— =
LARSON BRIAN
2074 SHADOW LN Stregl Adidress (P.0. Box Number is Not Accepiable)
CLEARWATER, FL.33763 . -
Cty FL rzlpcnue

the ooligations of vegslgred a0em.

8. The above named emny Subimity this staternent for the pwpuse ol chenging Its regisierea office of registered agent, or both, In the Stale o Floriga. | am famillar wih, and accept
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Siunated. IYROU Of i name of PTG 2gan; and e i apyticabie, (NOTE. Ryt miang apirad whn i (51 ]
9. Elaction Campalgn Financing $5.00 mey Be
Trust Fund Conlribution. Added 1o Feas
10 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delewe e ’ Olcrange [ Agdiion | &
BAME LARSON, BRIAN NANE g
STEETADDRESS | 2074 SHADOW LN STREET ADDRESS é
Cr-S1-I# CLEARWATER, FL 33763 cov-51.7p 2
e ! O Detre mie DrCrange [ Addtn g
. HAME WAME
SIREET ADDRESS STRET ADDRESS
ce-s1.2P ciV-51-2P
FViME | e mm s, == === Dbty R M e i D Charge ) Mdition |,
NAME nAME
STEEYADDRESS | o ] STREET ADORESS o . B
y-S1.IP - - omy-s1.2p DR - -
e O Dekre e Ochange [ addtion
NAME AE
SIRETADDRESS STREE) ADDRESS
cv-§1-2¢ tov-s1-1p )
TME T Detete e [ Clange: [T Additan
HAME . HAME
STREEN ADDRESS ! STREETADORESS
CIv-st-2P £aY-50-0p
1me [ Detere Mme CjCrange [ additon
NAME NAME
STREET ADDRESS SIRET ADIRESS
L-51-2P Cy-s1-2iP

indicated on His rep:m plememal repor |s Wua and accurse and that my
of the corporation of the ver Or trustae empowerad 1o exécule this report as
changed, or on an anzchmentmth an addresa, with all other [ike empovered.

SIGNATURE:% B \AGS0w
YYPED DR PAINT ED NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certily that ine inbrrnaﬂon supplied with this filing doas not quallfy for the exemplion stated in Secl:on 119 07

signature shall have the

raquired by Chapter 607, Floﬂdu smmtes. and that my nzme appears in Block 100r B!ock 11 i

3%i), Florida Statutes. | turther gertity that the mformahm
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