2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022599 Apr 10,2000 8:00 am

T iy feme ecretary of State
WADING POOL CORPORATION ry
04-10-2000 90113 043 ***150.00

Principal Place of Business Mailing Address
2555 ENTERPRISE ROAD #12D 2555 ENTERPRISE ROAD #12D
CLEARWATER FL 33763 CLEARWATER FL 337631160

W

e e s | IIRIINE

I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CRPED34 (9/99)

City & State City & State 4, FEI Nu r Applied For
DUN;D‘N FL’ DUN%I 'd ?L" gtz% - gs:l' t OA \ Not Applicable
Zp Cou rg a Countr 5. Certificate of Status Desired ] $875 Additional
-_____-13&(0— % e . — 2 » Vol g P Gl A R R — —— .—FeeRequired . |_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYLUE, ALFRED A. Street Address (P.O. Box Number is Not Acceptable)
1572 BASS BLVD
DUNEDIN FL 34698
City FL Zip Code
8. The above i i i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Acresd A WNwie  pees. 4[4 oo
d nama / ragistered agent and 1tls if applicdble. {NOTE: Registered Agent signature required *hen reinstating) bare |
’ L i . "

9. This corporation is eligible to satisfy its Intangisle . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) k Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE ms‘ benT T Delete TITLE [ Change {7 Addition

NAME ALPRED A. WYLLIE NAME

STREET ADDRESS | $HF 2L BASS BL. STREET ADDRESS

cri-st-zr | DonebIN Fe 34648 CITY-ST-2IP

THE Vice PResSDewT OJ Delete TITE [ Change [ Asdition

NAME A. LiNN WYLLE NAME

STREET ADDRESS | p STHORE DR. STREET ADDRESS

arv-srze | DUNEDIN T2 B4AL _ . cisrae e e :
TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIILE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-2IP

TITE O Delete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trusteegemppwered, # exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 i
changed, or on an attachme p -eﬁ i b empowered,
“
57 AT AN AT TR S S 4 .
SIGNATURE: L A L ALERed A, W /4/5\9 F23.336 -0t
AWD oR I?hEn NAME OF SIGNING OFFICER OR BIRECTOR Cate | - Daylme Phone #




