2000 UNIFORM BUSINESS REPORT (UBR)

. —
DQCUMENT # P96000092695 ~ Arnendud —
1. Entity Narne
- FILED
WEST COAST POOL SPECIALISTS, INC. o * i AR W,
Principél Place of Business Mailing Address ‘L . GB JUM‘ZZ PH !j: l'3
9704 KATY DRIVE 9704 KATY DRIVE errRE Ty o
. u':'!:ﬁ.‘\l e
HUDSON, FL 34667 HUDSON, FL 34667 TALL E’%%A%i?{ E fFEE}%EA
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Cliy'_ & State City & State . .;_ ' . _ ‘t f__i_é-l__r\l_umberg — ::_ T;;;;iet; ;:;:777;:;
. ST e s | TG B 5TST Not Applicable
Zip Country Zp Country 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
) Name
ANDRADE, ARNALDO Sireet Address (P.C. Box Number is Not Acceptable)
9704 KATY DRIVE
HURSON, FL 34667
-~ City FL Zip Code

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

SIGNATURE X @ Ca 2 A oo feb eAps x ¢~ 30- co

Signature, typed or printed name of regrstered agent anc Litle if applicable. {NOTE: Registzred Agent signature required when reinslating) DATE
9. This corperation is eligible o salisfy its intangibie 10. Electi . ' .
e X ey Sl e 10, Election Gampaign Financing_ . __$5.00 May Be

Tax ""”9 r¢QU|rement and élects'fo’do’se’ Trust Fund Contribution. O Added to Fees

(See criteria on back) O ayabl 9
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE 1 Delete TITLE - [ change  [] Additicn 3
D/B/VE/S 1. TOOOOIIZ 145 T——0 |2

ANDRADE, ARNALDO AME Moo e G TH R

STREETADDRESS | 9704 KATY DRIVE STREET ADDRESS — _{;;ﬁl[j‘gfi I :;-I_Eil]ggm-i,_{{_lt; é
orry-sr-21P HUDSON, FL 34667 ; CITY-ST-2IP sEkdRb ], 25 swkwb] 25 %Us
THE AS 8 ~  Cloeete =~ fme = |~>"7 - = N [ Change (] Addition | O
NAME BNDRADE, PAUL C. NAME - -
STREETADDRESS | ©704 KATY DRIVE STREET ADDRESS e - ) T
CITY-5T-2P HUDSON, FL 34667 Gy -gt-2P et ”
TIME T 1 Delete TILE [ changs LI Addition
NAME HUTCHINS, KENNETH W. HAME
steeraonress | 9704 KATY DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2IP
TILE [ Detete e - [ Change  [J Addition
NAME HAME
STREET ADDRESS-|~ — < = - C—— ~ -} streer aooRESs _— - ) &-S S
LTy -S7- 1 CITY-§T-20P
TIHLE [ pelate TLE [ changs [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-2IP > CTY-§T-0F
TITLE ;? O Detete TITLE 2 Change  [C] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
=, of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
Sanged, or on an attachment with an address, with all other like empowered.
i

IRE- X @ o " ARNALDO ANDRADE x Y-30-00 (727) v3y¥

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




