2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

TROPICAL POOLS AND SPAS INC

DOCUMENT # P95000030158

Principat Place of Business

155 MINGO TRIAL
LONGWOOD FL 32750
us

Mailing Address

155 MINGO TRAIL
LONGWOOD FL 32750
us

2. Pringiog| [ dalBusmess
Prly foad

3. Mailing Address

Suite, Apt. # ofc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90115 008 ***150.00

925443

MBI

DO NOT WRITE IN THIS SPACE

I

il

City, & Stata

Suite, Apt. # etfc. ) 0’
Winter FL

foch

City & Stale

4. FEI Numoer Applied For

Nat Applicable

59-3312424

ADAM ALSTOTT
155 MINGO TR.
LONGWOOD FL 32750

Zip ,L Country 5 i Country e e . $8_75 Additional
// U ? 7 8 q 5. Cerlificate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme

Stroct Address (P.

0. Box Mumber is Not Acceptab'e)

City

Tt

'1 L Zin Code

B. T

SIGNATURE

he above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signature, typod or oretac name of registero

A agant and tile 1 apolicanle

(NOTC Rogisterod ARent s gnecure raqures whin. ieirsating)

DATE

9. This corporation is eligible to salisfy its Iniangible
Tax filing requircment and clects to do so.
[See criteria on back)

a

FILE MOWI! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
ftake Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contritution,

$500‘ May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
'I'Ll’ P ] Delsle T\TEi[ T 9 }70 Lf’f’ Kd #/;/ O Crange [ Adaion |
e ADAM ALSTOTT d .#9 JOI § e
srzer ao0ress | 155 MINGO TRAIL 9'} 5O Lee STRESTADIAESS L e / WA /'Z 52 9 g
CITY-§1-2F LONGWOOD FL 32750 /H’ff ﬂﬁ’/" }'é 5293 CITY-ST-TP '//‘ nres 7
TITLE T (X Delece -1 [ change [ Advilion
NAIE DEGROUT, FRED HAME
STREET A0TAESS | 155 MINGO TRAIL STALET ADURESS
CITY-Sr-ZIP LONGWOOD FL 32750 CITY-S1-ZIF
TITLE VP W Deele TIfLE O Change [ Addicn |
NAkE SMERER, SPENCER NAME
staee” ADoRess | 155 MINGO TRAIL STREEY ADDRESS
CITY-57-2IP LONGWOOD FL 32750 GhY-§1-ZIP
1Lz [ Detete TiTLE [} Change [ Additon
NANE NAKE
| STRIET ADDRESS STREET AZDRESS
| CITY-5T-2IF CITY-5i-21°
L oms 7 Delete TLF [JChance L] Addttion |
1 NAME MAME
. STRECT ATDRESS STREET ADTRESS
o oory-sae Olry-S1-7p
COTITLE [ celste ILE [ Cranga [ Additio-
©nanE bk
STRREET AGDRESS STREET ADDAESS
CITY-57- 1P CITY-ST-2IP

cnanged, of on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with ihis f\hng does not gualily far the exemption stated in Section 119.07(3)i), Flonda Statutes. | further rcr‘ny that the informalior
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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yother like empowered.

—  —

4

CR2E034 (10/00)

P ”22 o) L 3 31 5006

e e =l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytra Frior

|




