SIGNATURE - -
Finaire. yPec G DINLE Nafa of regisiom ( 1gent &d tite 1 applicatl2, (NS Teansiered Apent siprnatloe fequiied whien telngiaton) DATE
January 1-May 1 Fee is $150.00 o
o - After May 1, Fee is $560.00 9. Election Campaign Financirg $5.00 MayBe

L. . ° . Amended UBRis $61.25 Trust Fund Contribution, d Added to Fees

Make Check Payabie to Florida Department of State i

14, -OFFICERS AND DIRECTORS

me " . THLE

. President - Paul F Harrop e

STREET ADDAESS }901 So;‘__'!th HgSpe“deS Street SIREET ADDRESS

Ty -§7-21P ampa, Fl. 3\3 29 STy -ST-21p

TILE . ) THLE

NAKE . HAME

STAEET ADDRESS STREET ADDRESS

CUY-8T-27 CITY- 8T 71

1ITLE ) Lo -. Cf TinE
e lANE - s I I e e - B e e R S 2P e B P B T e i B 7 B Fe e, ST e

FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBRY ecretary of State

04-28-2003 91839 007 ***150.00
DOCUMENT # 502000106316

1, Enlity Nama

Aztec Pools, inc. : -

DO 'N.OT WRITE IN THIS SPACE.

2. Principal Piaca of Business 3. Meiling Address
1901 South Hesperides St same
Suite, Apt. ¥, etc. Suite, Apt, #, ¢l D0 NOT WHITE IN THIS SPACE
C:ity & Slate City & State 4, FE] Number Applied For
Tampa, Fl 55-0799406 Not Applicable
Zip Country Zin Country e . $8.75 aaditional
. . Certificate of Status Desied y ) *
33629 Hills 5. Certificats of Status Desired 0 Fee Requirad
. . ) . ' . . 7. Name and Address of Current Registered Agent
e o e O i I e I e T B

Mame

Paul E Harrop

) Do NOT WRITE Street Address (.0, Bex Number is Not Accetable) ﬂ
IN THIS SPACE 1901 South Hesperides St

' City iy Coda
Tampa FL 33629
8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, o bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS STREET ADDRESS .

CITY-ST-21F ' GIy-8T-7p : DO OT WRITE
IN THIS SPACE
NANE MAME :

STREET ADDRESS STREET ADDRESS
GrY-ST-21P CiTY-St-zip

THLE WL

HAME HAME

STREET ADDRESS STREET ADDRESS

DY -ST- 2P h GITY-5T-2IP

TITLE THLE

NAME MARGE

STREET AUDRESS ‘ - STREET ADDRESS . -
CIFY -§T- 2P . - orveste |

12. | hereby cartity that tha intormation supplied will this filng doas not qualify tor the exarmption stated in Section 118.07(3)(1), Florida Statutes. | funher certidy that the infarmation
indicated on this raport or suppiemental report i rue and accurate and that my signaturs shall nave the same legal eflect as if made under oath: that | am an citices or director
of the sorporation o the receiver or trustee emppwered to execute tis report as required by Chapter 607, Florida Statules; and that my Name appears in Biock 10.or on an
attachment with an address—seii all other like eghpowered.

SIGNATURE:

E OF SIGNING OFFICER OR DMRECTOR T flayigee Phong 3

CR2ED34B (12/02)



