FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b FOUUSY

nv

1. Entity Name 01-30-2003 90172 039 ***150.00
TROPIC POOLS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address o
3520 FLAMINGO LANE P.O. BOX 211
MULBERRY FL 33860-9320 MULBERRY FL 33860
2. Principal Place of Businass 3 Mailing Address ||“”I|Hll ‘I"”"” Iml I||l| Il[N ||||l Hl‘l m" “Nl Illll "l“ll'
Suite. Apt. #, elc. Suile. Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3436102 Not Applicable
Zi Count Zi Countr it
P v P y 5. Certiicate of Status Desied ~ [3  $B-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) T Name o -
HNSON, JOHN L -
Jo 14O Street Address (P.O. Box Number is Not Acceptable}
3520 FLAMINGO LANE
-1+, MULBERRY FL 33860-9330
o . City FL Zip Code
: 8 . gorecremily subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligalio . /
R él(.?zr‘;lATUFiE ol L. MW/P@&S(DM ‘ /Zi/ 0%
’ ,'\:;'-'!‘ Signature, typdd or pgnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
W - FILE NOWI! FEE IS $150.00 : . N
- . 9. Election C Financir
77"| After May 1, 2003 Fee will be $550.00 TrustIFundagozTr?bnuti:)n. ° O Ec%g(zohgiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celate TITLE Ol change [ Addition
HAME JOHNSON, JOHN L NAME :
street aporess | 3520 FLAMINGO LANE STREET ADDRESS
arv-stze | MULBERRY FL 33860-9330 CITY-8T- 2P
TITLE [ pelste LE (O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE (1 Dekete TLE , O change  [T] Addition
NAME ’ Y i - T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP

CR2E034 (10/02)

12. | hereby certify that the information supp#el with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdi port 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 o By 6e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anaddress, with all other like empowered.

IR EnE FhoURS o)/ pratar  \edvs  S5-cdd- 10

SICQIA'I'UHE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




