2003 FOR PROFIT CORPORATION May 221%(5)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £980810

Secretary of State
DOCUMENT #  P97000075545
1. Entity Name 05-22-2003 90139 005 155.00
AQUA TECH POOL SERVICE OF TAMPA, INC.
Principal Place of Business Mailing Address
15629 BEAR CREEK DR 15629 BEAR CREEK DR
TAMPA FL 33624 TAMPA FL 33624
I I ARG
{
Suite, Apt. #,etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number s Applied For
59—34&5626 Not Applicable
Zip * Country Zip Country 8. Certificate of Status Desired | §g'gesq::?:;ﬁ°nal
[ _ 6. Name and.Address of Current Registered Agem 7. Name and Address of New Registered Agent R B
’ Name
LOMBARDO’ JAMES P Street Address (P.O. Box Number is Nt;t Acceptable)
0. i 3|
15629 BEAR CREEK DRIVE
TAMPA FL 33624
. | City FL Zip Code

8. The above named enlity submits this sjgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, 2nd accept

>N
AT =

a of registered agent and fith if applicable.

3 M) 0

{NOTE: Ragistarsd Agent signature raquired when reinstating) DATE

<

L
5 FI% NOW! 'FEE 1S $150.00 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund (Dtiwtr?bulion, ° fgi.e?:l?ohg?ésa ¢

Make Check Payable to Florida Department of State - )

10. % OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e DP : O Detete TTLE [ Change  -[] Addition | &
NAME LOMBARDO, JAMES NAWME =)
strezT ApoRess | 15629 BEAR CREEK DR STREET ADDRESS g
orv-st-zp | TAMPA FL 33624 CITY-ST-21P g
TITLE DST [ Datete TILE [ Change ] Addition g
NAME COMBARDO, BARBARA A NAME

streev anoress | 10413 N. CUFF CIR. STREET ADDRESS

orv-st-zp | TAMPA FL 33612 N _§ crv-sr-ze o o . ﬁ
TMLE [ oelete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Deiete TILE - change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete THTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

CTy-S7-21P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i}, Florida Sitatutes. | 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 director
of the corporation or the receiver or trustee empawered to execute thig report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimdnt with an address, with al) other like empowered. /&}%/

SIGNATURE:




