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- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT # P97000009239

G%ILP‘SAFE POOL FENCE OF ORLANDO, INC.

Secretary of State

07-31-2001 90235 047 ***150.00
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Mailing Address
2443 TURNBERRY DRIVE
OVIEDO FL 32785

Principal Piace of Business

2643 TURNBERRY DRNE
OVIEDO FL 32765
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, sic, Sulte, Apt. #, etc.
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6. Name and Addreas of Current Reglsterod Agont

\ 7. Name and Address of New Registered Agent

Yo N Colhen. Fel- 59-3414(0Y | .

Tax filing requirement and elects o de so.
{See crileria on back)

|- After September 12, 2001 Fea.will be $750.00 .-
Maka Check Payable to Department of State

. T Lo .. = —_ P R —
EN’ D Street Address (P.O. Box Numbar is Not Acceptable}
.:2448 TURNBERRY DR
OVEIDO FL 32765 §

. Gity FL i 7ip Coda
- 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.
5
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Signatwre, typed or printed name of regisiazed agent end ta # applicabte. {NOTE: Registarad Agent ¥ignatue raquired when reinsialing) ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 10, Election Gampaign Financing $5.00 mayBo |

= Trist Fund Goninbutioh. i ~ Added to Feas

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
e PD O petele TIELE v . . Tl Change [ Addition | S
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MNAME NAME
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CIVY-SI- TP CITY- ST-21P '
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NAVE NANE ‘
STREET ADDRESS { STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-21P i
TIRLE 03 celete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIrY-57-2P CIFY-51-2P

indicated on thia repor or sup,
o the corporation or the rac
changed, or on an attach
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13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
lgmenlal report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

% 7-36-7511

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IXRECTOR
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