-/ 2002 UNIFORM BUSINESS REPORT (UBR) 02-252007 90361 D01 *7%450.00

o e, P95000056772
DOCUMENT #  P95000056772 PRI ORAC NPy
1. Entity Name U UF “!.h\.‘.'(}; IS
AT ER P AL NI
LEMON DIVERSIFIED POOLS, INC 02 M :
A
] .
[l AM 8:53
Principal Place of Business Mailing Address
1060 WINDGROVE TRAML, 1060 WINDGROVE TRAIL
MAITLAND FL 32751 MAITLAND Fl. 3275t
2. Principal Placa of Businass 3. Mailing Address ”'ml" “" I’ "m Il“l Ilm "”' Ilm l”]l Iml “nnlnl“n 'I”
Suite, Apt. ¥, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3330505 Not Applicable
Zip Country Zp Country o , $8.75 Additional
5. Certificata of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEMON' WALTER Sireat Address (P.O. Box Number is Not Acceptable)
1080 WINDGROVE TRAIL
MAITLAND FL 32751
City FL ’ Zip Code
8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prirted name ef registened agent and Tite it applicable. {NOTE: Rogsiersd Agam signaturo required when reingiating) DATE
9. This cerporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi aion Ei .
* Tax fiing requirernent and elects ta do so. - Atter May 1, 2002 Fee will be $550.00 o roancig 1 $5.00 oy o
. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT [ belete TITLE [ Change [ Addition
NAME LEMON, WALTER NAME
sTheET ADORESS | 4080 WINDGROVE TRAIL STREET ADURESS
or-st-20 | MAITLAND FL 32751 OnY-57-2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET AODRESS
CITY-ST-2P CiTy-ST-2P
TITLE ) £ Delete TIE [Jchange [ Addillon
HAME HAME
STREET ADDRESS STREET ADDRESS
ovY-S1-79 CITY-51-2i8
TLE O Delese T [Jcrange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS )
Ciry-St-2P CITY-S1-Zip \ \ \
ARV
TLE O Dekete e NN TV Ottange [ Addition
WAME NAME
STREET ADDRESS STAEET ADDAESS .
CITY-ST-21P ’ CITY-ST-2P
TITLE [ peletle TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITY-ST-21P
13. | hereby certify that the information supplied with this filin 3 does not qualify for the sxemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repont 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 recetver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachrnent with an address, with al ike @ ared.
['1
SIGNATURE: ll/ B :
m»zﬁon mmnuuso?bsmm CFRCER OR DIRECTOR Dabe Day: me Frone #

1+ ViV V]

ny

CR2E034 (9/01)



