2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am

PSLIG) W

ity e | Secretary of State
CUSTOM CARE POOL [NC 05-27-2002 90387 011 ***150.00
Principal Place of Business Mailing Address
176 MORNING GLORY DR~ . - PO BOX 953304
LAKE MARY FL 32748_ ) . LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Address Hll""“ll m" |||" m" ||”| Ill“ Ilm |I|I( H"| I"” I|”| Im i"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ’ 59—3270137 Not Applicable
Zi Zi i
P Country P Couniry 5. Cerlificate of Status Desired O $8.75 additional
Fes Required
v e = - = B,-Name and Address of Current Registered Agent- =~ ——-- ox |wee = . +vo=—~x7~Name and ' Address of New Reglstered-Agent =<+~ == "= —~
Name
GORDON' HARRY Street Address {P.O. Box Number is Not Acceptable)
176 MORNING GLORY DR
LAKE MARY FL 32746
/ City Zip Code
8. The above named entity su pose of changing its registered office or registered agent, or both, in the State of Florida
I8
SIGNARS ot
. e S putfSgistereddgent ana titie |t appllcable oy , .ANOTE: Registerad Agent signature required when reinstating) 7 DATE
8. TN |smo% iyhngive | © - FILE NOWN! FEE IS $150.00 . o
10. Election Campaign Financing $5 00 May Be
Tax filing reqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Foos
(See criteria on back) O Make Check Payable to Department of State ’
11. “ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIME . P [ pelete TILE (] Change  [[] Addition ’é
NAME GORDON, HARRY NAME &.
sTReeT ACDRESS | 176 MORNING GLORY STREET ACDRESS ga
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP uwl
B ” o -
TITLE [ [ Celete TILE O Change [ Addition | O
NAME GORDON, JACQUI NAME )
STREET ADDRESS | 176 MORNING GLORY DR STREET ADDRESS
or-sT-zP | LAKE MARY FL 32?46 , ' CITY-§1-2P
T ) o i T Detats TLE HA1™ Jernsaw Trénstrer— "'D;E}%ﬁ_g—e"_‘:ﬁﬂma? =
NAME NANE g24 Silve rweod Orye
STREET ADDRESS SREETADDRESS | Lplde Vhary, FL FZIR6
CIvY- ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13. | hereby cerify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accysate and Jhat-myignature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered - " Ji as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address RS ¢ o
;’-——-" "—-'
; ——'-f—*/ Sy /g/
e - 4 v r oL
SIGNATURE: " A s 0 oz fﬁﬁ\%
STCNA TN TYPEG TED u€ F'SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



