2000 UNIFORM BUSINESI,S REPORT (UBR) FILED

|
DOCUMENT # P99000022399 Mar 15, 2000 8:00 am
b | Secretary of State
APOLLO POOL & SPA - POOL STORE/SERVICE CORPORATI
03-15-2000 90095 010 ***158.75
Principal Place of Business Ma‘\liné Address
!
3470 LEMMINGTON RD. 3470 LEMMINGTON RD.
PENSACOLA FL 32504 | PENSA(I!OLA FL 32504-4471 AT N |
j
2. Principal Place of Business 3. Mairiing Address
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4, FEl Number Applied For
1 5?"‘ 356 07 ?7 Not Applicable
Zp Gountry Zip Couatry 5. Certificate of Status Desired [2( ?g'gglﬁ:ﬁ””“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREAMER, JOHN A
3470 LEMMINGTON RD.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504

|
|
|
| , ,
l City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
|

I

SIGNATURE :
Signature, typad or printed rame of registered agent and utle appl!cable (NOTE: Registered Ageni signature raquired when remnstating) DATE
® Tovting i oo w1 ptor MaY 42000 Fegwll bagssg0 | " EeonCanesionFnarcing | $5.00 iy e
= . 4 i Trust Fund Contribution. (] Added to Fees
{See criteria on back) = Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ! O Delete TITLE FRi=S, VP sECN TREASURET [3 change [ Addition
NANE NAME TJoHN A.CREAHEL
STREET ADORESS STREET ADDRESS XY 7o LEHHING roN D
CITY-5T-2IP 1 CIFY-ST-2P Peonsqcern, Fi, 3asvy
TME YO Delets e [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2P
THLE [ paiete TITLE [ Changs  [T] Addition
NAME - - ‘f —— - NAME - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME y NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-5T-21
e PO Delate e O change [ Addition
NAME | NAME
STREET ABDRESS | STREET ADDRESS
CITY-5T-2IP i ‘ CITY-ST-2IP
ME T TILE [ Change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiny efioes not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to €xecute 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 wih an address, with a hs'er like empowered.

N éﬁi S|

S
JIENATURE AND TYPED OR AGINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

Ny 4

SIGNATURE:

2l Temw A CRBIMER -PrEsipent” 3-)3-00 85O -¥A9-0737
|

CR2E034 (9/99)



