FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

W

DOCUMENT # ecretary of State
1. Entity Name P020001 26063 04-28-2003 90279 048 ***150.00 1
DIRECT POOL SUPPLY, INC. ;
Principal Place of Business Mailing Address
261 SHADY 0aKS CIR PC BOX 954025
LAKE MARY FL 32746 LAKE MARY FL 327954025 1 l 01 8 75 3
S — GG A AR
944 Bake chr

Suite, Apt. #, z}c T / 0 (_/ Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City City & State 4, FEI Applied For

ZI&'PQ mﬂ'ﬂ}{ FL_ 3:208 875 Not Applicable
2'9‘39_7[4 & Country IIUOLQ_ Zip Country 5. Certificate of Status Desired O gese-gfq lﬁ:!edci'!ional
6. Name and Address of Current Registered Agent _ L . ] . 7. Name and Address of New Registered Agent
i C ‘Name ) ' '

HUTCHINS' ROBERT J Street Address (P.0. Box Number is Not Acceptable)

400 N WYMORE RD STE 110

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printad name of registered agent end title it applicakle (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) ‘ ) )
i 9. Elaction Campaign Financin
©  Atter May 1, 2003 Fes will be $550.00 : pagn Thanng $5.00 Mmay Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : ) O Delete TITLE O3 Change [ Addition | &
HAME STRIANOC, PAUL A : NAME 2
streer ancress | 261 SHADY QAKS CIR STREET ADDRESS 3
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP @
TITLE D [ pelete TITLE [ Change T Addition %
HAvE HAYES, JAMES W NAvE
STREET ADDRESS | 944 BAKEWELL CT.UNIT 104 STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE TR cveen s e glete™ STME- - vRfT TR LT - ) T ==ttt [ElChange [T Additien i
NAME . ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ celete THLE [J Change [ Addition
NAME i oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-5T-21P
TITLE 7 Delete TITLE O] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like owere
SIGNATURE: PRVEIANSTRIARD (G 4/::13/63 4073339304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




