2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060701 Feb 05, 2001 8:00 am

1. Entity Name r f
GREAT WHITE POOL GONSTRUGTION, INC. Sgﬁﬁ_gﬁg o ﬁfi})e

Principal Place of Business Mailing Address
219 CORALBERRY POINT 23 CORALBERRY POINT
ORLANDO FL 32828 ORLANDO FL 32828
209 Connl Baan,, P— | 2(S é&*\ﬁ»c-_‘om (e
Suite, Apt. #;f"“ ! Suite, Apt. #, etc. { BC NOT WRITE IN THIS SPACE
Ot =
i i Apnplied F
City & State — M — 4. FEI Number 59‘3518877 NZF;ZpHCO;ble
éi.pz ? 2—-8' GC;ETW C} s 32'-3‘_&, ?_’_8— chotmg C]a_ 5. Certificate of Status Desired ] gg.g?q;ﬁ:;ﬁonal —
6. Name and Address of Current Registered Agent - - : s ; 7. Name and Address of New Registered Agemi . 7
Name K/ il
MILLER, KARL Strest Address {P.0. Box Nu;gr/’,&s‘l\{;t Acceptabys)
219 CORALBERRY POINT . G Do Aoy
ORLANDO FL 32828 ¢
City Zip Code
[8aY WYY FL |37 %5 ¢

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

SIGNATURE J‘é—/LL Mmdlse. O AN [ 3o . Oy

Signatura, typed or pnnh;d nama of registerad agent and title if applicabley {NOTE: Registered Agent signature r;‘uwed when reinstating) DATE
‘ o o . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution C Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State

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

THLE PSTD [ Delete TITLE [Jchange [ Addition

NAME MILLER, KARL NAME

STREET ADDRESS | 219 CORALBERRY POINT STREET ADDRESS

CITY-5T-21P ORLANDO FL 32828 CITY-ST-2IP

TMLE VP [ peete TME [ change [ Addilion

NAME PIETROWSKI, MICHEAL HAME

STREET ACDRESS | 5427 KALMIA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

ome (VP o Opeste TITLE - [ change [T Addition

e SCOTT, PENDELTON R i o © -

STREET ADDRESS | 219 CORALBERRY POINT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP ‘

TITLE O pelete TITLE 1 Changg  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST1-21p CIrY-S1-2IP

TITLE [ petete TILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e : O pelete TILE [ cChange [ Addition

HAME : . NAME

STREET ADDRESS ; S e et STREET ADDRESS

CITY-S1-2IP ” 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an officer or director
af the corporation or the raceiver or trustae empbwered to execyte 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 an addreg wh all other likg empowered.

SIGNATURE: Al Millsar /- 30 -0

SIGNATURE ANﬂWPFD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7

CR2E034 (10/00)



