2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT # Mar 29, 2002 8:00 am §
1. Entiy Narma P95000092260 Secretary of State »
BRITEWATER SWIMMING POOL MANAGEMENT, INC. 03-29-2002 90833 025 ***150.00
Principal Place of Business ) Mailing Address
4463 ASHTON RD 4463 ASHTON RD
STEE STEE
SARASOTA FL 34233 SARASOTA FL 34233 ml II III
2. Principal Place of Business 3. Malling Address \ m""l ”I mll IH" ll”lll”' I"N"""lm "I]I “l]" " ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%33488 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_\dditional
Foe Required
—_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o ) " Namg— T T T T
FREEMAN, WILLIAM M Stryff}ess (‘PSO Box Humber is Not Acceptable)
4930 SABAL LK CIR . nn /e,
SARASOTA FL 34238 Sarascta
City FL Zi?% 3 ?
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 éé a ’4 fea
Signature, typed or printed nama of ragistered agent and \itle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . _— .
- X 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZIIfzzndaggrifgutigr?ncmg .| fg{gﬁ:ﬁ:’;?e
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE [ fhange [ Addition §
e TARRICONE, RICHARD N e witicam M. Freeman e
STREET ADDRESS [3262 DELOR AVE swectsowress | 2l 5. Birink Ave. 3
crv-st2¢ INORTH PORT FL 34286 CiTY-5T-20 Sarasofe- FL 34239 i
TLE D [ Delate TTLE [ Change [T Addition %
NAME FREEMAN, WILLIAM M NAME
STREET ADDRESS 14930 SABAL LK CIR STREET ADDRESS
ory-st-zP - ISARASOTA FL 34238 ' CITY-S1-2p
“tle N LT T T T e e T ey < || iR r 0 e - = s e e osme - © [Change | [JAddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TME O Delete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2iP
TITLE O Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71IP
TITE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empower,
changed, or on an attachment withfan ad ith

her ik# empowered.

to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: i LN L ?/;8'/02 75t 925 309(

SIGNATURE AND TYPED OR Pnlme?dfqpé OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




