5
|

+ 2001 UNIFORM BUSINESS REPORT (UBR) R N

05-17-2001 91342 043 =**1 5000

DOCUMENT #1'96000002530 7 F % ;
[—

1. Enllty Name | v

BLUE 'hATER POOLS ‘OF NORTH CENTRAL FLORIDA. K INC. .
; \ 01 HAY 17 AHI0: L3
Principal Place of Business Mailing Address

28905=SW 113th |Terr. "8905%-8W 113th Terr.

“GAinésvidle, ﬁL 32608 ~Gainesville, FL 32608

1 - |

2. Principal Place of Bus.ness | 3. Mailing Address
: ! ) ] o —
Suite, Apt. ¥, elc. l Suite, Apt. #, eic. T DO NOTWRITE IN THIS SPACE
City & State i City & State 4. FEIi Number Applied For
; 59-31351543 Not Applicable
Zi Count op .
P v e F:ountry 8. Cerificate of Stalus Desired O $8.75 Additionat
; Fee Required
6. Mama and Addresa of Currem neglmamd Agent 7 Nama and Address of Now Regl:lered Agent
- = — = —— o — —
BRANNAN SHARON C . Street Address (P.O. Box Number Is Not Acceptable)
RE] 6" NE 6 th-‘AVENUE -
“WILLISTON ﬁFL 32696
| City FL Zip Code
8. The ahove named entity subr:nfls this statement for the purpose of changing its registered office or registared agent, or both, inthe State of Florida.
. | '
SIGNATURE | . i : ' : e .
. Signature, typed ill'Dl'l'“ﬂ normp of regixeled sgent and bile ¥ applicebls. (NOTE: Registered Ageni signawre logmr.dmmreinstaﬁng) DATE ¥
9. This corparation is elighle tu satisly its Inlangible | * FILE NOWH! FEE IS $150.00 10ka| _ - :
. 'Election Campaign Financin
Tax filing reguirement and alacts 10 60 50 After MAY 1, 2001 Fee will be $550.00 Trust Fung Copnh-?buli o, ¢ 0 fg’g?::?;: s
{See criteria on barck) | - O Mazke Check Payable to Department of State . . e
11. ) [ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D |l J Delete e © & [Dchange [ Asdition
MAME NAME
STAEEY ADDRESS § WI'I.::I.‘ ;'; SIEEPHEN W . STREET ADDRESS .
CITY-$T-TF ‘8 9_0_5 .~ SW "1 1, 3th TERR L CHTY-ST-2P . .
GATNRSVILLE, : — = —
HE I '7 [T petete - mE . © [ change [ Addition
HAME 1 ; » i NAME < - '
STREET ADCRESS ‘ STHEET ADDRESS
eY-51-2p | CITY-$i-21P
TRE : . _Dowes _ THLE () Change  [] Addition
NAME ! NAME
STREET ADCRESS : STREEF ADDRESS
omy-s1-29 ' Y. ST 2P
TTLE ‘ O pelete TTLE (O Crange [ Addition
e - LS
STREET ADDRESS ; STREET ADDRESS i
CITY-ST-7P ) CITY-ST- 1P
TILE O Delets e [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
CITY-§1-2P ! CITY-§T-2P
TLE ‘ O pelete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS b STREET ADDRESS
1
Cy.-S1-2p ! CImY-51-2P

13. | hereby cerlify that the information supplied wilh this filing does nol qualify for the examption stated In Section 119.07 3Xi). Florida Statutes. I further camry that the information
indicated on this report or supplemantai report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of lhe corporation or the recaiver or truste@ empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M Stephon . (Wit~ D‘j‘/?»ﬂo{ (35241573652

{TU AND TYPED OA PRINTED MAME OFF)

PP

CR2E034 {10/00)



