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05-02-2003 90223 006 ***150.00
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4

 DOCUMENT #

1. Entity Name

Principal Place of Business
560 MOURNING DOVE GIRCLE

LAKE MARY FL 32746

Mailing Address

$60 MOURNING DOVE CIRCLE

LAKE MARY FL 32746

2. Principal Place of Business 3.

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AY 666000

‘,
ey
Fadhy |

[ GHECK.HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ~— =T g R T TR e e T ER Y '-Ba;m_ea»— BT e i R P _
ANDERSON, FRANK D :
Streel Address (P.O. Box Number is Nol/Accéptable)
580 MOURNING DOVE CIRCLE AP
LAKE MARY FL 32746 ‘
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 agent.

v

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | N ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PD ] Delete TMLE ' ) DO change [ Addition | S
NAME ANDERSON, FRANK D NAME L =
sTreet aooess’ | 560 MOURNING DQVE CIRCLE STREET ADDRESS 3
crv-stze |LAKE MARY FL 32746 CTY-ST-2P %
TITLE 81D [ Delets -TITLE Tl Crange 3 Addition | &5
NAME ANDERSON, LINDA S NAME §
stiect aooress |560 MOURNING DOVE CIRCLE STREET ADDRESS B
orv-st-zp |LAKE MARY FL 32746 CITY-5T-28 . LA
e 03 telete TITE [ Change [ Addition
NAME RAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ",
TMLE [ palate TITLE ClChange  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
ITY-S7-2P oITY-ST-2P
TILE {1 pelete TITLE (1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelets TITLE . [ Change [ Additioﬁ
NAME NAME ‘

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 certity that the information
indicated on this repert 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 truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and 14t my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date DCaytime Phone #




RICHARD A. SPAHN & ASSOCIATES, P.A.
ACCOUNTING AND TAX CONSULTANTS

. : PROFESSIONAL BUILDING
| Richard A Spahn & Associates, P.A. ApOFESSIONAL BUILOING |
Accounting and Tax Consultants SurE B

6752 Pi Blvd ey - OCALA: FLORIDA 3_4471
bembroke, Pines, FL 33024 0055255 Aty
V200012954 ¢,

JUuLY 31, 2003
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FLORIDA DEPARTMENT OF STATE
DEAR MADAM/SIR:

RE: POOL BARRIER OF
' CENTRAL FLORIDA, INC.
EIN - 38-3666876

Ve

PLEASE BE ADVISED THAT THE EIN OF THE CORPORATION IS -~

38-3666876

THE FORM SS-4 IS ENCLOSED.

‘ IN ACCORDANCE WITH THE CONVERSATION BETWEEN YOUR
OFFICE AND MYSELF TODAY, AUGUST 4th, IT SEEMS THAT THE CHECK
HAS BEEN RECEIVED BY YOUR OFFICE, HOWEVER, THE CORPORATION WAS
NOT DEEMED ACTIVE UNTIL THE EIN WAS RECEIVED BY YOUR OFFICE.

= - Bl SN UL S

T AM RETURNING YOUR FORME “INDICATING THAT FILING WAS
NEVER DONE AND THAT THE FILING SHOULD BE DONE IMMEDIATELY TO
PREVENT ADDITIONAL PENALTIES,

THE TAXPAYER NEVER RECEIVED YQUR MAILING OF MAY 15th,
REQUESTING AN EIN OF THE CORPORATION.

PLEASE ACKNOWLEDGE AND INDICATY

'HAT THE CORPORATION
IS ACTIVE AND CURRENT.
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A - FE05ERE
02000 12.9246

ALL FLORIDA GROQUP OF ASSOC INC
954-430-7875
§752 HOLLYWOOD BLVD
PEMBROKE PINES, FL 33024
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