2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101571 FILED
1. Eniy Name - Jan 18, 2000 8:00 am
VIKING POOLS SOUTHEAST, INCORPORATED Secretary of State
01-18-2000 90001 026 ***150.00
Principal Place of Business Mailing Address
155 VALENCIA DR 155 VALENGIA DR.
OAK HILL FL 32759 OAK HILL FL 32759-9507
us us
T > IR
Suifte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—341 1 128 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . - . = ‘Name™ "~ - - - = - y = p =
;(JAJLEOab%%FYFgP\?DA Street Address (P.O. Box Number is Not Acceptable}
BUNNELL FL 32110
City ‘ FL Zip Code

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

UKy U

g 1 L

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating)'™ ** ~* > *= = "'~ " DATE °
19 This corporation is eligible to satisfy its Inlangible | ~ FILE NOW1!! FEE IS $150.00 . Lo
2 i e s s 405 it MAY 12000 Foowilbosssog0 | 1% ErCamneunForeny - 85,00 v o
-=(See criterid-on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pefete TILE ] Change  [] Addition
NAME SIMOS, GUS HAME
street aporess | 43 SOUTH MAGNOLIA DR STAEET AODRESS
Ciry-st-zip ORMOND BEACH FL 32174 CIy-51-2p
e VD T Tl 3 elete TITLE [)cChange [ Addticn
NAME LEES, GEORGE ~~ NAME
streeT anoRess | 23 CEDARFIELD CT STREET ADDRESS
CITy-57-2IP PALM COAST FL 32137 . CiTy-S7-21P
e TD ' [ Delete TILE [l Change [ Addition
HAME VILLA, GUY . , Y T R e -
“sTReeT ADORESS |~ 7 SAN MARCO CT - ) T STREET ADDRESS
omv-st-zp . | PALM COAST FL 32137 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE () Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered. .

SIGNATURE: L R GRpRea /’/5/Zwm Doy 247 3500

/QusNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phane #

/7

CR2E034 (9/99)



