2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008000 Apr 25,2001 8:00 am
o e ecretary of State
ANTIGUA POOL CO., INC.
04-25-2001 90178 021 ***150.00
Frincipal Place of Business Mailing Address
159 GENTRAL BLVD P.O. BOX 2229
QVIEDO FL 32765 WINTER PARK FL 32790-2229
2. Principal Place of Business 3. Mailing Address ”"“m "I |IH | | ”' Il“ || || | |Im ||m ||n ‘"‘
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FEI Number Appiied For
59-3428143 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggSogl,_ERE(:’?f‘EGRTRI(-)CK COURT Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
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
SignatL-e, yped or printed name of regisierad agent and tite if app catre., (NOTE: Registeran Agent signature réquirec wingn reinatating) DATE
9. This corporalion is eligibie to satisfy s intangiole .. FILE NOW!H FEE IS- $150.00 7 10. Flection Campaign Financing $5.00 tay Be
Tax hlmg rgquxrement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 0 Add.ed o Feyc;s
{See criteria on back) U "Make Check Payable to Department of State .
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THLE PTD O Delete TIFLE ) Change [ Addlicn
Mt WHITEWAY, ANDREW § HAME
STREET ADDRESS | 2308 LAKE RUBY ROAD STREET ADDRESS
CAY-81-21P DELAND FL 32724 CITY-8T-2IP
TIE VsD 1 Delete TITLE [ Change [ Additien
NAME ROOP, ROBERT L NAME
stReeT acoress | G695 SLEEPING ROCK COURT STREET ADDRESS
crv-st-2¢ | WINTER SPRINGS FL 32708 Grv-s1-ze
TITLE ] Delete TITLE [ Change [} Additior
NAME MAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-21P
TINE 1 oelete TITLE (] Change  [C] Additon
NARLE NAME
STREET ADDR=SS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 bekete TITLE O] Change [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-ST-4p
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

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. 1 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 direstor
ol the corporation or the receiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with, 5\ address, with all other like e veered.

s ; g e —
SHGNATU HE ﬁ:ﬁ%ﬁﬁ%w&ﬁs OF S[(@ﬁ‘lcﬂ? OR DIRECTOR %"éZ’ZDC) / ‘{‘%I - (Z 77- ,9‘3(‘)

e

CR2E034 (10/00)



