FILED

2001 UNIFORM BUSINESS REPCRBT. (JBR) .
DOCUMENT # P98000075780 , J"S“;clr%tg%?})fsg(t’gtgm

1. Entity Narng

WINDERMERE POOL SERVICE, INC. 06-19-2001 90007 050 ***150.00

Principal Place of Business Maziling Address ﬁ

10968 W COLONIAL DR . PO BOX M
OCOEE FL 34761 WINDERMERE FL 34786 ’

Suite, Apt. #, etc. Suite, Apt. #, eto. . ) ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59"3533362 Applied For
. Not Applicable
Iip ’ Country Zip Country " i sa 75 Additional
. f De ° N
5. Cenificate of Statys Desired ] Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . - ERrp—E——T—— — e T MT— - —_ '~Nam2--‘ - = - . ey - I - b~
© T HARE, PEGGYT T~ S - S - —— .
2 Straet Address {P.O. Box Number is Not Acceptable
10968 W COLONIAL DR ‘ plable)
"QCOEE FL 34761
t Ciy FL I Zip Code
8. The above named entily submits this statement for the purpbsa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaurs, typed or prinksd name of repitterad spant g 1t f applicable. {NOTE: Ragistsied Agem eignaiurs ragyired when reinsisting) ’ DATE
. 9. This corporation is eligible to satfsfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 o T:; ::r%ng\r?;un;n:nc na 0O ?ﬁg&“}iﬁ:‘
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D Ooeee . J e Dcmnge [ Addion | 3
WaE HAIRE, HOWARD R - NANE 2
sthert adoeess | 7198 SOMERSWORTHDR -2~ STREET ADORESS 3
| CITY-ST-Te ORLANDO FL 32835 CITY-51- 7P ]
o
e D O petete e DlCrarge O Adoiion |-
HAME HAIRE, PEGGY T NAME
sTaeET ADOResS | 7198 SOMERSWORTH DR STREET ADORESS
CY-ST-7P ORLANDO FL 32835 GITY-57-2P
TE D O3 O (B e I T - O
HAME HAIRE, DAVID T HAME
.| .sweeT Aooeess. | . 7198 SOMERSWORTH DR, e oo _ B SIREET ADDRESS . - - e
omv-s-2» | DRLANDO FL 32835 cnv-51-20
TILE [ Dekete E ' D crange [ Additicn
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2p CITY-3T-2P
TITLE O Delete me [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiFY-5T-29 CITY-8T-2P
TE O Delgte Luld CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2p /’\ CITY-51-2P
13. ! hereby certity that the information supdlied with this filing does not gAélily for the examption stated in Section 1 19.07&3)0). Florida Statutes. |Hurther cenify that the information
indicated o this report or suppiemepdal report is trua mecurate Ad that my signature shall hava the same legal affect as if made undgr oath; that | am an oflicer or diractor
of the corporation or the receiver o/ rustes empowest gfiis report as required by Chapter 607, Florida Statutes; an I my & appears in Block 11 or Block 12 if
changed, of un an atlachment YA an address, L ipowared.
SIGNATURE: Ho g ):7 2 / 407,654.0707
I DF SIGMING OFFICER OR DIRECTGR / D,ﬁ [ Daytime Phone #



