2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051178 Feb 07, 2000 8:00 am
o Secretary of State
ELITE POOL, & SPA, INC. -
L 02-07-2000 90057 014 ***150.00
Principal Place of Businass Mailing Address
9262 LAZY LN. P.O. BOX 130675
TAMPA FL 33614 TAMPA FL 336810675 -
Cool¥t )/
T T AN O
’695 K.‘,Aquu/ﬁ‘/ teb S, 1605 Kinvgsiwygy £). s, '
Suite, Apt. #, ete? . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ] 4. FEI Number Agpplied For
SeFFNR FL } SCFFAMER, L 59-3463024 Not Applicable
%ps 58 (_I Count\rj -S ﬁ ZiPS 3 5@;1 Cou{w}r}fs A 5. Certificate of Status Desired O ?g.;gﬁgﬁtional
. . 6. Name and Address of Current Reglstered Agent . _7. Name and Address of New Registered Agent
Name ’
SCHIFINO, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1 TAMPA CITY CENTER, _
201 N. FRANKLIN ST., STE. 2700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registered agent and title it applicable (NOTE: Registered Agert signature required when rainstating} DATE

9 "‘;'hi"s'-clor'pc;}alion is eligible to satisfy its Intangible 'FILE NOWI! FEE IS $150.00 ) - )

R ; - 10. Election Campaign Financing $5.00 May Be
Tan ‘h'.mg rs.bquwemem and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [DPS . O vetete TITLE [ Chenge [ Additon
vavg - -+ | SICIGNANO, ROBERT NAME ST eTGuiws, bobeaT

STREET ADORESS | 4230 W. BAY VISTA AVE. STREETADDRESS | [H105 CHeddY OQALHAL) VA

Ciry-s1-7I° TAMPA FL 33611~ CImy-&1-21P TAMPA, FL 33E1Y

TMLE VP O pefete TITLE [EFchange [ Addition
NAME STEINACKEN, RANDEG NAME R STE vACKRR . RAVDEE

STREET ADDRESS | 1833 BRANCH FORBES RD #52 STREET ADDRESS

arv-st-2¢ | PLANT CITY FL i o Qs .

TILE ’ J Delete THILE ’ " Ocrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TITLE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O celete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ITY-5T-2ip

TITLE : [ peletz THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with il other like empowered.

* +*

o “ail A il B ATV AR B R O ] 77
SIGNATURE: ___ SUBAINL Mo F 510 O[-A7-90  813-643-9%5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




