2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

PgtCNUMENT # P98000003342

CLEARWATER POOL & SPA, INC.

THE.S
i

Secretary of State

(03-03-2003 90433 014 ***150.00

Principai Place of Business

28682 US HWY 19 N
CLEARWATER FL 33761

Mailing Address
268882 US HWY 18 N
CLEARWATER FL 33761

A A

.
S

2. Principal Place of{?usines 29/ 3. Maiting Address
/A 2o, Vorbewr BF.0. 503[/3/7 .
‘ - Z
Suite, Apt. #, elc, Suite, Apl. #, etc. ECK HERE IF MAKING CHANGES
City & State ~ City & State . 4, FE! Number 65‘0802243 Applied For
Jeran g 7’/ W ?4 Not Applicable
7ip | Counr Zip Countr " . $8.75 Additional
. s ,52 5. Certificate of Status Desired O - :
M‘ IR | M; /4_ 3L‘“0 ?7—[ > 7 u g Fee Required
. s ' 6. Name and-Address of Current Registered Agent-— r<— | ==~ ~ew7..Name and Address of New.Registered Agent .-
Name
WILKINS, CHOICE E Stregt Address (P.O. Bgx Numbey, is Nol Acceptghie
26682 US HWY 19 N 40 Cranloce)
CLEARWATER FL 33761 .

FL

“uredey YL 7%

thé’ob!igaﬁtions of registered agent.

8. The above named entity submits f»h\'s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

A-A5 03

SIGNATL:J‘TR‘I‘E_LLC hpice £ W WWKing

- Signature, typad or printed narme of registered agent and tit if applicable.

(NOTE: Repistered Agert signature required when rainstating)

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE FD [ peleta TITLE [ change  [J Addition
NAME WILKINS, CHOICE E NAME

streer aooress { 1640 CURLEW ROAD STREET ADDRESS

CITY-ST- 2P DUNEDIN FL 34698 CITY- 5T-2P

THLE S1D O pekete TITLE [ Change [ Addition
NAME WILKINS, ROSALIE HAME

street a00ReSs | 1840 CURLEW ROAD STREET ADDRESS

CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2iP

TITLE T 7O palete TILE Dt I - - T T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TITLE 7 Delete TILE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7I

TLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [J Change  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that-the informalion supplied with

of the corporation or the receiver or trustee empowered 10 execute this r

changed, or on an attachmeni¥ilh an address, with glleter like empo

SIGNATURE:

2 - this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that ! am ar officer or director
OQ as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
re

22803 T2 4033407

Date Dayiime Phone #

CR2E034 (10/02)



