2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
ANTIGUA POOL CO., INC. Secretary of State
03-03-2000 90220 018 ***150.00
wli‘ri;lc_ip;I:Pm‘Busine‘sg‘ - mfll'ing‘ﬂradre—as; T
159 CENTRAL BLYD P.O. BOX 2229
OVIEDO FL. 32765 WINTER PARK FL 32790-2229
| iS8 hootth (et Rlod . PO Rox TLLY
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ovi Fl.
City & State City & State 4. FE! Mumber Applied For
WV‘"‘Q( }C\k F\ n 59-3428143 Net Applicable
Zip ~— C‘ountry Zip Country 5. Certificate of Status Besired O $8'75 Additional
LTS DSA. R219b- 2129 LUSA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROOP' ROBERT L Street Address (P.O. Box Number is Not Acceptable}
995 SLEEPING ROCK COURT
WINTER SPRINGS FL 32708
City FL Zip Code
"8. The above named ehtity submits this statement far the bu_rposé of chanQing its registered office ar registered agent, ar bolr-n in the State 6f Florida.
SiGNATURE
Signaturs, typad or printed name of registsred agent and tile if appiicabla. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This jc_orporam_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Feos
{See criteria on back) O Make Check Payable to Depariment of State
L CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delste TITLE [ change [ Addition
HAME | WHITEWAY, ANDREW S NAME
STREET ADDRESS | 2308 LAKE RUBY ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TILE vsD O Detete TITLE [ Change [ Addition
NAME ROOP, ROBERT L NAME
STREET ADDRESS | 995 SLEEPING ROCK COURT STREET ADDRESS
omv-st2p | WINTER SPRINGS FL 32708 cirv-s1-2p
TITLE O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ___§ | . ~cmomcrmmr oSt i e = e B LA 10F Ul U
TIMLE O celete TILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TITLE [ Dalete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iIF
TITLE ] pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-71P
13. { hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signaturg shal-haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirsd by Chepter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowergd=="%
L WA T) vl Iy i R B o TN o' (o
SIGNATURE: Y AT Rpe s ELCIBE -14Sb
SIGNATURE AND TYPED OR PRINTED NAME: OF JIGNING OE A Daylme Phone #



