2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007736

1. Entity Name

POOL INTERIOR OF CENTRAL FLORIDA INC.

Mailing Address

Principal Place of Business
766 TERRA PLACE 766 TERRA PLACE
MAITLAND FL 32751 MAITLAND FL 327314583

2. Principal Place of Business 3 _Mai!ing Addrass

Suile, Apt. #, etc.

2/7/00-90042-022-$150.00-$150.00

VIBUOBR G e e e e

Suits, Apl #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Apphe T
_ TAQ ~ DS L ADDN Thoess
Zip Country Zip Couniry ) . $8.75 Additional
5. Certificate of Status Desired a Foo Rogqured | °
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Reglstered Agent
- . i -_— ' | -Nama, . - - o L. . - - .-
PIVONKA, ALBERT D — e e e Street Address (P.O. Box Numbar is Not Acceptable) - =
766 TERRA PLACE
MAITLAND FL 32751
City FL Zip Code
8. The abova named entity submits this statement for the pprposa of changing its registeted office or registered ageni, or both, in the Slate of Florida.
SIGNATURE -
Signarum, Iyped Or pANed Heme of regisiensd spent and tide d appiicebie {NOTE: Peg Ageni ign quarad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 <=,

Tax filing reguirement and slects to do so.
{See crileria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Chock Payable to Depariment of State

Adi_de. T

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ 01 Detete me ClChange [°

NAME PIVONKA, ELEANOR R NAME

STREET ADDRESS | 766 TERRA PLACE STREET ADDRESS

CITY-S1-2P MAITLAND FL 32751 GirY-ST-71p

TLE D 0 elete e Octngeg O

NAME PIVONKA, ALBERT D NAME A

seer anoness | 766 TERRA PLACE STREET ADDRESS

CATY-ST-21 MAITLAND FL 32751 CITY-S1-21p

e . - €7 Detate me . OJchange {2
" NAME TTEE T T e -

STREET ADORESS STREET ADDRESS

oTY-§T-21 _. o P I Ly ot 4 e e ;

TLE s [ pelete TME [CJcnange O

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CIFY-51-2p cv-st-ze

TME " [ patete mE Cictange B

HAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P LITY-ST-21P

e 3 elete THE {Ochange [

NAME NAME

STREET ADORESS STAEET ADORESS SP

QTY-S1-7Ip CITY-SY-1P

13. 1 heraby cerlity that the information supplied with this filihg
indicated on this report or supplemental report is true an

does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that thz '--’.---"
acturate and that my signature shall have Lhe sams legal effect as it made under gath; that | am an offices or .7

ol the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 wr 35-°

changed. or on an attachment with an address, with alt other like empowerad.

SIGNATURE:




