2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000051174 Apr 24, 2000 8:00 am

1. Ertity Name

POOL HEATERS OF FLORIDA, INC. ecretary of State

04-24-2000 90030 032 ***150.00

Principal Place of Business ' : Mailing Addrass
22452 WILLOW LAKES DR. 22452 WILLOW LAKES DR.
LUTZ FL 33549 “LUTZ FL 33543-9504

e s R

YO30 (ANO 0’ Arkes Bluo.| 4030 Lond o'(alces Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
A LWES FL AL o Wees , F7. 59-3514218 Not Applicable
Zip Country Zip Country ° " ‘ 8.75 iti
31_/ (" 39 ’Pqu o 5('{ o 3 ? CO 5. Certificate of Status Desired 0 ?ee FleqL?irdedc;tlonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .
Name o o
SMITH! SMITTY MS. Street Address (P.O. Box Number is Not Acceptable)
3802 EHRLICH RD., STE.210
TAMPA FL 33624
City FL 2ip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicabls. {NOTE: Registsred Agsnt signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I . -
Tax 1iILngprequirementgand elects icfnydo S0, ? After MAY 1, 2000 Fee wil|$be $550.00 10. Esizzlgzn%agoﬁl?g Financing 0 $5.00 May Bo
s : ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelete TITLE [ change [ Addition
NAME COLLINS, LINDA J NAME
sTREET ADDRESS | 22452 WILLOW LAKES DR. STREET ADDRESS
CITY-SF-ZIP LUTZ FL 33549 GITY-ST-ZIP
e VP O Delste me - [P M ctiange (] Adgion
NAME WARE, JOE C 7 NAME WArRe Josery O.
STREET ADDRESS | 22452 WILLOW LAKES DR SREETADORESS | 592 Syad LA RO .
anv-st7e | LUTZ FL 33549 o5 | Tt 0 yorEs L. 3439
TMLE - - [ Delete “TITLE e | Change™  [] Addition~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTY-S1-1IP
TINLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CNY-51-2P CCTY-ST-21P ‘
TITLE 7 Detete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SK32 @RI QUIRED .443%/0z> 5B3999-0R53,

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[N T

CR2E034 (9/99)



