FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000007630 / Secretary of State

1. Entity Mame _20- **%150.00
GUARANTEED POOL AND SPA, INC. / 08-20-2002 90127 009 :
Principal Place of Business - Mailing Address

1127 RIDGEWOOD AVENUE 1127 RIDGEWOOD AVENUE gul4db98
HOLLY HILL FL 32117 HOLLY HILL FL 32117

NS BE

Aug 20,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN ‘I:HIS SPACE
City & State Clty & State 4. FEI Number 59-3297216 Applied Far
) Not Applicable
Z i t i
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- H . R e N
CLARK’ JOSEP Street Address (P.O. Box Number is Not Acceptable)
533 N. NOVA ROAD
SUITE 115
ORMOND BEACH FL 32174 Ty FLL [ Z00o

AN

8. The abo¥e 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 obligations of registered agent.

SIGNATURE 7WM_ 4 /,JULK X -1 -0

S{ﬁﬁe, Typed of | printec name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 i e
. 10. Election G aign Fi n
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 TriztlFundag gnt:?buti:: neing m| fc?dﬁ?oﬁii?e
{See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PV O pelete TILE [dChange [ Addition
NAME HAIGH, WESLEY C NAME :

strect a00Ress | 211 LINDA VISTA ST STREET ADDRESS

omv-st-ze | DEBARY FL 32713 CITY-ST-2

TILE ST [ pelete TIME [JChange  [] Addition
NAME BARCHARD, GRACE NAME

sTheeT aooress | 3054 BROOKFAIR CRESENT STREET ADDRESS

crv-st-zp | DAYTONA BEACH SHORES FL 32118 CiTY-ST-21P

1ITLE [ Deolete TITLE [ Change [ Addition
NAME - T = s T - - - -7 - NAME - b - - - —— -

STREET ADDRESS STREET ADDRESS

CATY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TMLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TILE [ oelets TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 corperation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an acgiress, withall other like empowered.

sionature: __SIATC I REesRsoe aigh g moe  ag,.aa i

SIGNATURE ANIMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naviime Phanag #

[PV AV Y ¥

CR2E034 {4/02)




R

WM

#7295 000073 O
GUARANTEED POOL AND SPA, INC.
2350 N. VOLUSIA AVENUE

ORANGE CITY, FL. 32763

August 14,2002

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500 S

Tallahassee, FI1. 32302-1500_ _ . = . . - -

Re: FEIN# 59-3297216
Dear Sir or Madam,

Please accept our 2002 Uniform Business Report with our check in the amount of
$150.00. We did not receive the original renewal form for March. If you have
any questions or need more information, please do not hesitate to contact me at
386-228-9988. o

Sincerely, .

Davina Stamper

B e e T i R I T

Office Manager



