FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
- 2
DOCUMENT # _ P99000003432 ng 263[ 2002f8S(t)0tam 3
1. Entity Name ecre al y O a e 2
AMERICAN POOLS & SPAS, INC. 02-26-2002 90062 035 ***155.00
Principal Place of Business Mailing Adcdress
108 PARK PLACE BLVD. 200 SOUTH QRANGE AVE. U U U U
KISSIMMEE FL 34741 SUITE 2300
2. Principal Place of Business 3. Mailing Address H l ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ; Applied For
59-3552812 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A‘Gc CO Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 City FL Zip 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
Signalture, typed or printhd nama of registered agent and litle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NCGW!!! FEE IS $150.00 ) o
Tax filing requirement and elects,to do so. After May 1, 2002 Fee will be $550.00 10. E:ig?iﬁr%ag g rilr?gult:ig:ncmg f%gﬂohgzzfe
{See crileria on back) IE/ Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete TITLE vF [] Change MIdilion :o:
A FULLER, VICTOR N Gesrge O, Glonca S
sTReeT ADDRESS | 108 PARK PLACE BOULEVARD SREETAOORESS |/ NP fart Plawso  Blufl 3
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-2IP //’, Brmmos, FL blel 4 IéJ
TILE D [ elete TILE [ Ghange [ Addition | O
NAME MILLER, RODGER M HAME
STREET ADDRESS | 408 PARK PLACE BOULEVARD STAEET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 JLmy-st-zp ey, e i :
TILE p R - Doelete - Jaome - —J - - LT © 7% [change [ Addition
NvE - | EZZARD, MARK K
STREET ADDRESS | 108 PARK PLACE BLVD STREET ADDRESS
ory-sT-2F | KISSIMMEE FL 34741 CITY-ST-2IP
TME ST [ pelete TTLE [T change [ Addition
HAME KOON, DAVID A NAME
STREET ADDRESS | 108 PARK PLACE BLVD STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-5T-2IP
TLE P O Delsts mME O change [ Addition
NAME NAME
STREET ADDRESS 4 . STREET ADDRESS
CITY-ST-2P Iy FL $era4 CITY-ST-ZiP
T . O Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental re|
of the corporation or the receiver or tru
changed, or on an attachment wit

SIGNATURE: ___ /%

cowered.

AT A

TR
- [T
ety b 'jiL.i‘Jf‘

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like

2 fortor

7 ~ PFE A 3D

SEWTUR'E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




