2000 UNIFORM BUSINESS REPORT (UBR) ~ - FILED |

DOCUMENT # P99000034987 Apr 28, 2000 8:00 am
. Enty Name ecretary of State
SPICER POOL CONSTRUCTION, INC. 04-28-2000 90040 003 **%1 50.00
Principal Place of Business Maiting Address
918 CARLTON ROAD N%CAHLQOF:‘Ng%AE “
TARPON SPRINGS FL 34689 TARPON SPRI L 34685-2064
B0077798
s i s A RV
g/r_CaRiToN R) Thegen | 7/5 CrRLION AD
T suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State ' FET Nymber Appled For
Wi Arpon Spnnﬁf / ~/. THRePON S)ﬁrmq S #{5‘5’}35 7-:;4,2 Z3 Not Applicable
Jil;é 5 9 Country :;%y ? Country 5. Certificate of Status Desired O ?g;g?q lﬁ:’:;“"”al
4 77"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

R at ——— T L e — ) et TEmeme o — = - = e .- -

Street Address (P.0. Box Number is Not Acceptable}

SPICER, AARON K™~
918 CARLTON ROAD
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent end ttle if applicable. (NOTE: Registarad Agent signature raQuired when rainstating) DATE
9. _Trhis corporation is eligile to satisfy its Intangible FILE NOWi!! FEE 1S $150.00 10. Eloction Campalgn Financing $5.00 May 5
ax me rgqulremenl and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Solf pr*afmeroe O Delete TILE O] Change ] Addition | _
NAME Apaen KSPICER NAME 3
smecracress | G 1 E LariTe N RD, ' STREET ADDRESS -
an-SHIP | Tax P SPHngS Fhosygss CITY-ST-2IP X .:
e O Delete TITLE [ Change [ Addition | «.
NAME NAME N
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP _ CITY-S1-21P
TRLE , O Celete TITLE O Change [ Acdition
CNAME _ - - - -+ T—————r o W <NAME - — = feree — g o : T e - - - — -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TIILE O Gelets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE [ Delste TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-S7-2IP

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 cerlify that the infarmation
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 tha receiver or trustee empowered to execute 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 with an address, with all other like empowered. . '

SIGNATURE: __ S(ln Rt a2l - Hegn 132077 zy> 45

SIGNATURE AND TYPED OR PRINTED NAME OFS(GNING OFFICER OR DIRECTOR Data ) Daytime Phone ¥
L




