2000 UNIFO!RM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P99000015624 May 26, 2000 8:00 am

1. Entity Name

WEST ORANGE POOL & SPA, INC. Secretary of State

05-26-2000 90065 015 ***150.00

Principal Place of Business Mailing Address
1136 E. PLANT ST. 1138 E. PLANT ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-2942
_ e e e s Smom g e SETESRS
Suite, APL#,&IC . o Lo o == Suite gt #, ete - —TES—SE—omERISY TEITET TG NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3562848 Not Applicable

Zip Country Zip Country ] $8.75 Additional

‘ 5. Certificate of Status Desired

Fes Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASHBURN' ERIC S Street Address (P.O. Box Number is Not Acceptable)
102 E. MAPLE ST.

WINTER GARDEN FL!34787

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
Signature, typad or p(imald name of registered agent and title if applicable {NOTE: Regrstarad Agent signature reguired when reinstating) DATE
=S This ccr'pc.'at:’cﬂ-is-eﬁgib:e-!c!sat:sfy-its*imaﬂgtbie-'* S RN OW R EE 18- $ 150 - = -
T ing ecutomn: o a5 At MAY 1, 2000 Fao vl be $55000 | 1 el eo SO SRSy 85,00 ey oo
(See criteria on back} ‘ O Make Check Payable to Department of State
11, I QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 1 Delete TITLE [JChange (] Addition
NAME WILLIAMS, GERALD P NAME
street aonkess | $138 E. PLANT] ST. STREET ADDAESS
Ciry-5T-2P WINTER GARDEN FL 34787 CITY-ST-2IP -
TITLE O pelete TITLE [JChange ] Addition
NAME - NAME / -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP (
TILE [ Delets TMLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-21P
TITLE ‘ O Delete TE ‘ {7 change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS "'
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IF )
TTLE 1 Delete TILE T [ change [ Addition
NAME . B " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) ‘ S CITY-ST-2IP

13. | hereby certify that the i_nforﬁwation 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 is true and accurate and that my signature shalt haethe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L“ CORONT Y T M LA W / /
SIGNATURE: Serald P.Williafis M/zﬂ 8//5/87) 1c1-656-6695
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHIN FFICER ORPDIRECTOR / 4

! Date Daytima Phane #

CR2E034 19/99)



