2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000022522

1. Entity Name

AQUA-GATOR POOL SERVICE, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90040 032 ***150.00

Pringipal Place of Business

184 KATHERINE STREET
ALLANDALE FL 32127

Mailing Address

184 KATHERINE STREET
ALLANDALE FL 321275164

Bidigaely

2. Principal Place of Busingss

3. Mailing Address

GRS AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
59-3558744 Not Aot
“ Countty ze Country 5. Cenlificate of Status Desied [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARREN, JOSEPH C
315 SILVER BEACH AVE
DAYTONA BEACH FL 32118

Sty el s

Name

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

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agent and tile If applicable

(NOTE. Registerad Agent signatura raguired when rainstating} DATE

8. This cerporation is eligible to satisty its Intangible
Tax filing requirament and elects to da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conyribution,

$5.00 May Be
Added 1o Fees

{See criterla on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES 10 QFFIGERS AND DIRECTORS N 11
TITLE D O pelets TLE O change T Addition
NAME LEE, RALPH T (R NAME
STREET ADDRESS | 184 KATHERINE STREET STREET ADDRESS
CIY-ST-ZiP ALLANDALE EL 22127 CITY-$T-7IP
TILE [J Celete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
“STREETADDRESS™|™ ™~ = ™ : - o T “= 7 ™ N STREET ADDRESS Com T - R et = ——— LT
CITY-ST-217 CITY-5T-2P
TITLE O pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ elete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or suppiemental # true and ac, te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver oL te this rgporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment
SIGNATURE: /T/ Lo r/OO D G Zﬂ( 7 c:bB»S




