2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004979 Apr 25, 2000 8:00 am

1. Entity Name

SPACE COAST POOL & SPA SUPPLIES, INC. ecretary of State
04-25-2000 90076 039 ***150.00

Principal Place of Business Mailing Address
566 BARTON BLVD 566 BARTON BLVD
STE 11 STE1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3100 .
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-34 18985 Applied For
Not Anplicable

Zio Country Zip Country 5. Certificate of Stalus Desired il ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901 . ,
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
Signature, typed o printed name of reqistered agent and titla if applicable (NOTE: Registerad Agent signature requirad when resinstating) DATE
9, ;’hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TITLE 'bl P ﬁf}hange [ Addition

NAME DOUGLASS, MARK C NAVE MAQK ¢ DOLGLASS

streeT nohess | 1768 BRUMAN TERRACE STREETADDRESS | RS Harmice A

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP Melboursg , BL 3RH3S

TITLE D M Delate TITLE (I Change  [J Addition
© NAME REED, TERRY C NAME

streer Aporess | 830 CROTON ROAD STREET ADDRESS

CITy-S1-2IP ROCKLEDGE FL 32955 CIY-$7-2IP

TITLE  celete TILE vis [J Change WAddition

NAME NAME mWKe Vartabediown

STREET ADDRESS | T - “f sweETADDRESS | ERBE Sk Acdrenss PN -

CITY-ST-2IP CITY-ST-2IP Rock lode ., Fu 3295%

TILE 3 pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Ty -S7-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SICLEFFREZE DINRES magx ¢ pmawss_4/1joo (32)733-1385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

CR2E034 {9/99)



