2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 29, 2000 8:00 am
SUNSATIONAL POOL SERVICE, ING. ecretary of State
04-29-2000 90011 001 ***150.00
Principal Place of Business Mailing Address
1130 CELEBRATION BOULEVARD 1130 CELEBRATION BOULEVARD
CELEBRATION FL 34747 CELEBRATION FL 347474805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEi Number Applied Far
59-3531643 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — - - = = _—— T == R — AN‘ame' e = - e =
AMERILAWYER Street Address (P.O. Box Number s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is gligible to satisfy jts Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tex fiing requirefent and élects to do $o. After MAY 1, 2000 Fee will be $550.00 0. Trs:i 'Eﬂn daé"ﬁf;uﬁ:jncmg 0 f‘f’dﬁ?o"g?éfe
{See criteria on back) - . O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT P Delate TITLE [ Change [ Addition
NAME GODEK, LETITA C NAME
STREETADDRESS | 4762 ARROW ROAD STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32812 CITY-ST-ZIP
HILE P [ Detete TME [ Change [ Addition
NAME GODEK, WILLAM D NAME
STREET ADDRESS | 4762 ARROW ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2P
s Ts — — e - Tl Delete -~ § e ="+ - et T - == = eemxoo [F] Change~— [ Addition ©
NAME WATSON, LAWRENCE M ESQ. ' NAME
STREET ADDRESS | 900 WINDERLEY PLACE STREET ADCRESS
ory-sT-2P | MASTLAND FL 32751 cITY-§T-ZP
L DCEQ O Detete TITLE [ change [ Addition
NAME JOLLY, ERIC NAME
sTReeT A0oRESS | 418 ARBOR CIRCLE STREET ADDRESS
CITY-ST-21P CELEBRATION FL 34747 CITY-ST-2IP
TIMLE C O elete nit3 [ Change [ Addition
NAME JOLLY, ERIC NAME
sTREeT 400RESS | 418 ARBOR CIRCLE STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify 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 carporation or the receiver or trustes empowered tp exacute 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 address, with all fther like empowered.
SIGNATURE: ___=— ]/ .~ i) 4/ 1tlon  (4o7) Sut-isan
. Z Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG-OPMCER GR DIRECTOR Date

CR2E034 /9/99)



