2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000008000

FILED
Apr 18,2002 8:00 am
ecretary of State

1. Entity Name

ANTIGUA POOL CO., INC.

04-18-2002 30418 026 ***150.00

FrmmpaAB&@Uﬁ;RQQg‘ Co.lnc.
- 98 West Broadway Street
% Oviedo, FL 32765
%hoﬁe 407 977-1956

Maiiing Address

Antigua Pool.Co. Inc.
‘98 West Broadw rStreet
Oviedo, FL. 327

Phone 407 977-1956

2. Principal Piace of Business

A AR

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3428143 Not Applicable
Zi Count Zi ; Country ~ -
P ountry P oun ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I Name and-Address ol Current Registared Agant = ot [ 7-Name-and-Address of New Registéred-Agent—— T
Name
ROOP' ROBERT L Streel Address (P.O. Box Number is Not Acceptable)
995 SLEEPING ROCK COURT
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
5 Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
b o e . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable o Department of State

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

TITLE PTD [ pelete TITLE [ Change ] Addition
NAME WHITEWAY, ANDREW S NAME

STREET ADDRESS (2308 LAKE RUBY ROAD STREET ADORESS

om-sT-2° | DELAND FL 32724 CITY-§T-21P

TME vsh [ pelete TITLE Ol change [ Addition
e ROOP, ROBERT L e

STREET ADDRESS 1995 SLEEPING ROCK COURT STREETADDRESS | | —_ e oL
orv-s1-2¢ | WINTER SPRINGS FL 32708 civ-s1-z

TILE O petete MLE (] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TME [ palste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITE (] change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP GITY-S7- 2P

TiTLE 3 Gelete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filin
=18 tpee and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicatéd on this report or supplemn a
of tha corperation or the ragekiss

changed, or on an atla ‘i%?".v‘u?iﬁj@

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
other iike empowersd.

7 AR Sl \d\«hmw

Y-|-02 4o SN -SSle

"~ SIGRATURE AND TYPED ORI TED NAME OF SIGNING OFFIGER GR DIRECTGR

Date Daytime Phone #

AY  ¥196600

CR2E034 (9/01)



