2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUVENT ¢ 96000035988 “Secretary of State

DUNEDIN POOL SERVICE; INC. 03-18-2002 90067 021 ***150.00
- by TR L
v
Principal Place of Business Mailing Address
601 PATRICIA' AVE 501 PATRICIA AVE
DUNEDIN FL 34638 DUNEDIN FL 34608

T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
i . 59-33784 10 Not Applicable
- " ! 1 "
Zig Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - S — g Name = - - - - Fa— —
WELCH, c C Sireet Address (P.O. Box Number is Not Acceptable}
I NON
601 PATRICIA AVEA
DUNEDIN FL 34698
City FL Zip 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 -
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)- - s . ,:

Sy fcnmnsions olglo oyl Plraibo | .| FILE NOWIL PEE I8 S160 0000 | - ectonCampar Frarcng

LI T Il T ‘ oy ) ? . Trust Fund Contribution. a Added to Fees

= '(See'ctiterra on back) 0 -~ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE . [ pelate TITLE [J Change  [] Addilion
NAME CH, CHAD C HAME
stacer posess 801 PATRICIA AVEA & STREET ACDRESS
CITY-ST-21P UNEDIN FL 34698 CITY-ST-2IP
TITLE ) [ cesete TITLE [ Change ] Addition
NAWE LCH, COLE C NAME
sweeranoaess 601 PATRICIA AVEA STREET ADDRESS
civ-st-ze - [DUNEDIN FL 34698 CITY-ST-2P

|- TTLE ) - v - - <[Joeete~ -] TRE~ - : - - e - -- D'Cnange [=] Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ elate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TNLE . [ bewts - - - TITLE - - [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-7IP

TILE : [ Detete TILE . [ Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cr the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: : M;)é}&Sr)/%} Chad VAIL  2-5-02 727 723-477%

SIGNATURE AND TYPED OR PRINTED NAME O'SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/01)

4



