2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022522 Feb 06, 2001 8:00 am
1. Entity Name
AQUA-GATOR POOL SERVICE, INC. Secretary of State
02-06-2001 90044 003 ***150.00
Principal Place of Business Mailing Address
184 KATHERINE STREET 184 KATHERINE STREET
ALLANDALE FL 32127 ALLANDALE FL 32127 .
e s R AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number  KQ-3h58744 Applied For
Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gg'ggﬁgég“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ) Name
WARREN, JOSEPH C
315 SILVER BEACH AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

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, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9, This corporation is eligiale to satisty its Intangible FilLE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE 0 [ petete TITLE [Jchange [ Addition
NAME LEE, RALPH T JR NAME
streer acoress | 184 KATHERINE STREET STREET ADDRESS
CITY-ST-ZIP ALLANDALE FL 32127 CITY-ST-ZP
me O Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TILE [ change [ Addition
NAME o NAME
" STREET ADDRESS T o T - I STREET ADDRESS S .
CITY-ST-ZiP CITY-ST-2IP
TNLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-2iP , . CITY-ST-2IP
e . v 1 pelete TITLE [ Change [ Acdition
wMe | ' ’ NAME :
stReETaDORESS | T T T T s = R R ADDRESS
CITY-ST-2IP CITY-§T-21P
mEe =~ - ' T T " Moot TR TME | o o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /f—\’ CITY-ST-21P

I'he . Qualify for the exemption stated in Section 113.07(3)(1), Florida' Statules. | further certify that the information
indicated on this reporlef supplemental report is true and acgeP# and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gpffie receivgie 7 i ort as regllired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on ag/attache A e empghvered.
SIGNATUR _ 11{1/es
3 Oh PRIRTED NAME OF IGNING OFFIS#R OR DIRECTOR LT A

13. | hereby certify that the infgerfdtion supplied with this fling dees ng

SIGNATURE AND TYH Daytimg Phone #

CR2E034 (10/00)



