.2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entiy Neme booN I May 19, 2000 8:00 am
s , [ ]
GREAT WHITE POOL CONSTRUCTION, INC. Secreta Iy o f State
04-24-2000 90010 036 ***150.00
Principai Place of Business Mailing Address
219 CORALBERRY POINT 219 CORALBERRY POINT
ORLANDO FL 32628 ORLANDO FL 32828-3460
Buite, Apt. #, elc. Suite, Apt. #, 8lC. DO NOT WRITE 1N THES SPACE
City & State City & State 4. FE| Number Applied For
. - — VTG B E.P&JE_D .E QE —{ Inot Applicable | -
Zp Country Zip Country N EN $8.75 Additional
Ls. Cetificate of Status Desired O Foo Requires
6. Name end Address of Cusrent Regiateted Agent 7. Name gnd Address of New Reglstered Agant
Name
MILLER, KARL -
y Street Address (P.O, Box Number is Not Acceptable)
219 CORALBERRY POINT
CRLANDO FL 32828 N -
Cit Zip G
ity ) FL ip Code
8. The above named entity subrts this statement for the purpase of changing its regisiered affifexr registered agent, or bath, in the State 01‘7”-
SIGNATURE &~ 1/ (A) 9
Signalurs, typed of arinted Name of (sgistared agent and tils if spplicable. INOTE: Pegistered Adent signativa required when reinstating) Ve DATE [/
9. This corporation is eligible 1 satisty its Intangible FILE NOW!!! FEE IS $150.00 : e
: ; - 10, © F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trl?gll vg:rgag\ ;E:!rg}nuﬁ:na.ncmg O %dsdgﬁoh;nge
(Sea gritaria on back) a Hake Check Payahle to Department of State
11._ ’ QFFICERS AND DIRECTORS d I 12 ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
T P (@ belete rme Pres / S, 750D @Change L) Addition §
N MCCALL, LARRY N il ye— } gw-—‘:—- g
staeer aooness § 219 CORALBERRY FOINT STREETADDRESS | 2 (&7 Cop AL 24t of P e
urv-si-ze | ORLANDO FL 32828 oTY-51 7P AL Fo Ze8LY . 18
:;.:;EE ;?JLDER KARL T Delete ::JI\.; P s + Rouss kf‘\ e S Atat 1 't'inange gﬁmm O
' ST aCm s A e fecd
sreer a0oRess | 219 CORALBERRY POINT STREET ADDAESS 2", ( ‘4 4
CTY-$3-20 _OHLANDO F 32828 T————— TR S 4y W é 2 _3 MQ? e~ .
e 7 Delete TILE p&.r-i DL/\{U\\« e [T [ Change (Beration |
NAME NAME ae b
STHEET ADDRE 27 S Con A P () -
55 SRR ARESS | g ¢ ¢ e /{cb i
CITY -S1-2IP CITY-ST-21P g -2/? 24?’
IMLE o 1 peleie X one ) [ Change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
Tine N T Delete TILE CiChange (3 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-T CITY-ST-2P
TILE : I Delete e . [ change. [ Adiiion
NAME NAME -
STREET ADDRESS STREEY ADDRESS
Ity -ST- P CIvY-51-2p .
13. I hereby certi—-that the Information suppligd with this fifing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurale 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 trustel empowered lo execute this report a5 required by Chapter 807, Florida Stafuteg; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an agldraeg, with all other like empowered. '
o b ’1'-:' R 'IF"'_;""-.: 'S - — .
SIGNATURE: &5 '.,,-. LA g /;Br/‘? 0 %;; 207—68Y3
SIGNATUHE | mDnE OR PRINTED NAME GF SIGHING OFFICER GR DIRECTOR 7 /a.la s Daytms Phona #
' i



