2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

8. The above named entily submits this staiament for the purpose of changing its regns:arad office or ragistered agent, or both, in the State of Fiordda. | am famwllar w1th and accepl

LY

the obilgaluons of regw O
SIGNATURE

Signature, Iypodmpmadmmotwwmdwolmm.

{NOTE: Ragisiared Agent signature requined when reinstating) DATE

% FILE NOW!I! FEE IS $150.00
’ : Atter May 1, 2003 Fee wili be $550.00

' Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

OFFICERS AND DIRECTORS

| IR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | heraby certi lhat the information supplied with this l|l|r§
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowerad 1o execute this re
changad. or on an attachment with an address, with all other lke

J

CMATURE REGARKD

does not qualify for the exemption staled in Section 118.07(3)i), Forida Statutes. | further cerlify that the information
accurate and thal my signatura shall have the same legal efiect as if made under oath; that | am an oHicer or director

t as required by Chapter 607, Florida Statutes; and that iy name appears

are

in Block 10 or Block 15 i

SIGNATURE:

WMDWMFWMOFWOFHCERWMEGTGH

Ead

Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) . 1 Secretary of State
DOCUMENT # P02000049536 03-17-2003 90073 024 ***150.00
1. Entity Name
DAN GANDEE POOLS, INC.
Principal Place of Business Mailing Address
X5 5 B8 x5 8.
FL 34450 S8 FL 3450 ;
P —— S— IR R
‘/340 \A/_S'wf/-ern st _SsmE
Sulle, Apt. #, etc. Sute, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
<eqnTo , L N5-3085° 5?552 Not Applicabie
Jz":’,_/ ¢/ Country Zip Country 5. Certificate of Status Degired. [ fg;’fq fm‘g‘bw
6. Name and Address of Currsnt Registered Agent 7. Name and Address of Hew Registerad Aﬂm -
e o i R s T Wl s seeew T o = [~ NAMET =TT R T L ——-f_z—~r~ A
;Ng.Eg'Bﬂm:AY .SireetlAddress (P.0. Box Numbser is Not Acceptable)
INVERNESS FL 34450 4360 W SoewtlemST
..‘_'; + Clty ,{ttq-\fo ) FL le Code Iy

10,
Tme D O Deiete me o,V T Crange ) Additen | &
NAME GANDEE, DAN NAME =]
STREET AbDRess | 205 S. EBB WAY srEETarss | 4366 W Sowthersm sF ‘é'
crv-st-2p | INVERNESS FL 34450 oS [ L @ean To, FL 3yqel S
TIRE D 3 Delete TINLE > JUEVE ~ I 3 ﬁ Changa [ Additicn %
HAME GANDEE, MARY : NAME
sTect Aponiss | 205 S. EBB WAY - SRETADORESS [ 4434 b w SenTherm 57
ChY-Si- 2P INVERNESS FL 34450 CITY.ST-2IP deeanTo - 19!

TITLE {1 petere E J Change  [J Acditlon
JME L LT e - D MME - — - = e e - - — . -
" STREET ADDRESS N STREET ADORESS

{ITY-5T-2IF CITY-S7- 2P

e O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CrTY-s1- 7P CITY-51- 2P i

TME [ celete TME I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 1P CITY-5T-7P PR

TINLE -1 Detete ne O Change T Addition

NAME NAVE

STREET ADDRESS - STREET ADDAESS

CITY-S7-2P CiTY-ST-0°




