2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092260

1. Entity Name

BRITEWATER SWIMMING POOL MANAGEMENT, INC.

-

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90021 026 ***150.00

0410262

Principal Place of Business

4463 E ASHTON RD
SARASQTA FL 34233

Mailing Address

4463 E ASHTON RD
SARASOTA FL 34233

uuy

I

Uil4o

2. Principal Place of Business 3. Mailing Address
443 Ashion Rel. 43 Adaten Rd.
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite wi$e
City & State City & State . 4. FEI Number 65'%33488 Applied For
oY P R +oo = I asotzL Fe Not Applicable
Zip Country Zip Country o ) $8.75 additional
2 ‘_* 233 2 ‘_( 333 S. Certificate of Status Desired 1 Fee Required
- 6.-Name and Address of Currant Reglstered Agent zf= s——T.-Name-and Address of:New.Registered Agent ——— .
Name
FREEMAN, WILLIAM M .
Strest Address (P.Q). Box Number is Not Acceptable)
4930 SABAL LK CIR
SARASOQTA FL 34238
City FL LZip Code

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

SIGNATURE

Signature, typad cr printad name of registerad agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirememg and elects o 00 50, After MAY 1, 2001 Fee will be $550.00 10. E‘rﬁz:";:ncdagg;'fg Financing $5.00 may 80
o ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D O celate TITE [thange [ Addiion | S
NAME TARRICONE, RICHARD N NAME g
STREET aDDRESS | 8707 PIMLICO STREET STREEFADDRESS | B 72 (o 2 Peler Ave. 3
CITY-$T-2IP NORTH PORT FL 34287 CITY-ST-21P NorHapertr FL 24280 @
TILE D , O Delete TmE ’ O Crange [ Adeiton | &
NAME FREEMAN, WILLIAM M NAME
STREET ADDRESS | 4030 SABAL LK CIR STREET ADDRESS
omv-st-2¢ ~ - | SARASOTA -FL 34238 —_— —... .Y cmv-srze ! -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$71-21IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-ZIP
THiE [ Detete TIE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered t9 execute this report 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 address, with all

SIGNATURE:

er like empowered.

7

'/f°/o{

4{-9as-3096

SIGNATURE AND TYPED OR PRR(FED IAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytime Phone #




