FILED

2003 FOR PROFIT CORPORATION A
r17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) e t’ary F Stat é‘
ngNl;lnI:AENT # P020001 28584 04-17-2003 90600 028 ***150.00
FIVE STAR POOLS OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address - -
2123 CALUSA LAKES BLVD. 2123 CALUSA LAKES BLVD.
NOKOMIS FL 34275 NOKOMIS FL 34275
S—— S— A S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O L-0 6 GS&-I { Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (| !§ese.g?q ::::lec.ldiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— e B BT S —————
HANKIN' LAWRENGE M Street Address (P.O. Box Number is Not Acceptable)
1820 RINGLING BOULEVARD
SARASOTA FL 34236
- -E_‘ ;’ &x . City_ FL Zip Code

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati‘c}‘ns‘ﬁirsgistered agent.

SIGNATURE .-

re','iyp_ed or printad name of registerad agent and tille it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

.S
ﬁFlLE‘ ﬂng!! FEE 113 $150.00 9. Efection Campaign Financing $5.00 May Be
After May !,' 2003 Fe? wili be $550.00 Trust Fund Cantribution. O Added o Fess
Make Chgck Payabile to Florida Department of State
10. QFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS /N 11
TITLE P : [ pelete TITLE [ Change [ Addition
e HARRINGTON, JAMES' e
STREET ADDRESS | 29123 CALUSA LAKES BLVD. STREET ADDRESS
CITY-5T-21P NOKOMIS FL 34275 CITY-ST-2IP
TILE T [T pelete TITLE [C]change [ Addition
NAME HARRINGTON, EILEEN NAME
STREETADDRESS | 2123 CALUSA LAKES BLVD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2P
TITLE S O Delete TILE [Ochange [ Additien
KAME - L BOSCARING,.PETER- — . ccroemrceom = - . P e e e e e e - e
STREET ADDRESS | 4580 17TH STREET STREET ADDRESS
CITY-S8T-7IP SARASOTA FL 34239 CITY-5T-2IP
TITLE . 3 Delete THTLE 3 Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TTE (] velete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SlZNATIIRE REDUIRED f~/9-¢3 2Y1-3S8-59¢

susnnu# AND TYPED OR PRINTED NWF SIGNING OFFICER ORDIRECTORemt o A € L (30 ¢ g r —Ofts Daylime Phons %

¥ 8040100

CR2E034 (10/02)



