2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P9500007653 Apr 23,2001 8:00 am
- Entty Nams R ecretary of State
LAWN & POOL RESCUE SERVICE, INC. 04-23-2001 90167 028 ***150.00
Principal Place of Business Mailing Address
6525 SQOLITARE PALM WAY 6525 SOLITARE PALM WAY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
= TS S [ EC R IDERA R G
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3287171 | _|Applied For
Not Applicalie
Zp Country ap Country 5. Certificate of Status Desired | $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPELLER' STEPHEN P Street Add P.O. Box Number is Not A table)
6525 SOLITARE PALM WAY ross (7.0, Box Humber coep
APOLLO BEACH FL 33572 ]
City Fq Zip Code
(LS

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and title f applicable. {NOTE: Registercd Agent signature required when reinstatag) GaleE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 1 on G - ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 ¢ i’iz?izn daggﬂr?gu?g:”c‘”g 0 fgﬁ%’ﬁzfe
{See criteria on back) 0 [Make Check Payable to Departrent of Stafe '
1. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celpte TITLE [J Change ] Addition
NeME SPELLER, STEPHEN P NAME
sTReeT ADDRESS | 6525 SOLITARE PALM WAY STREET ADDRESS
GIFY-ST-7IP APOLLO BEACH FL 33572 CITY-ST-2IP
THILE v 7 Detete TITLE [JCharge [ Addition
WAME SPELLER, TINA T MAME
sTReET ADDRESS | 6525 SOLITARE PALM WAY STREET ADDRESS
CITY-5T-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE 8 O Detete TIHLE [ Change ] Actition
MAME SPELLER, FALLON NAME
sTReET ADDRESS | 6525 SOLITARE PALM WAY STREET ADDRESS
CITY-ST-21P APOLLO BEACH FL 33572 0Ty -5T-2IP
TTLE T 1 Delete e [ Change [ Additior
NAME SPELLER, CHASE NahdE
STREET 40DRESS | 6525 SOLITARE PALM WAY STAEET ADDRESS
CiTY-ST-21P APOLLO BEACH FL 33572 CITY-8T-21P
TITLE O Delete TITLE ] Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [} Change [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appsars in Black 11 or Block 12 if

changed, or on an attachmentwith an address, wiih‘ai\ other Jike empowered. S‘l‘??lﬁ?—lf! P‘ 5?'?/' ‘-e.l"

SIGNATURE: > S /7o

i .
SIGNATURE g/ND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date

Daytmc Phare #

R Iow

GR2ED34 (10/00)



