2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097370 FILED
1. Eniiy Name Jan 18, 2000 8:00 am
T.C. WATER FEATURES POOLS & SUPPLIES, INC. Secr etary of State
01-18-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
12484 LAKE UNDERHILL ROAD 12484 LAKE UNDERHILL ROAD
BLDG B. SUITE 11 BLDG B. SUITE 11
ORLANDO FL 326828 QRLANDO FL 32828-7100 Bap
P ST DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2576702 1 Not Applicable
Zp Couniry ap Country 5. Cetificate of Status Desired O $8.75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent ) e 7. Name and Address of New Registered Agent
Narme
?:muggégm)%gd CIRLCE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
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
Signalure, typed or prirted name of registerad agent and title if apphcable. {NOTE: Regisiered Agent signalure raquirad whan reinstaling} DATE
oy vvamant socs o data | prorMaY 42000 Foawil bagsnop | ' EeclenCaneaisneancig 85,00 ey Bo
g 1€ - s N Frust Fund Contribution, O Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP (1 Delete TMTLE Mchange [ Addition
NAME CARUSO, ANTHONY J NAME
streer aporess | 1315 CREEK BOTTOM CIRCLE STREET ADDRESS
CITy-§1-21P ORLANDO FL 32825 CITY-ST-2IF
TTLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY -ST-21P
me ) o ) Ol Delete ~ TILE - ) T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ Delete TITLE £ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thaf | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen? with an adgress, with all cther like empowered.

SIGNATURE: LRE s R Dcaruso DP 01/06/00 407-282-0327

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




