2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038079 Apr 13,2000 8:00 am

1. Entity Name

ALPINE POOLS OF MARION, INC. | ecretary of State

04-13-2000 90055 017 ***150.00

Principal Place of Business Mailing Address
7912 RHANBOUY RD. 7912 RHANBOUY RD.
SPRINGHILL FL 34606 SPRINGHILL FL 3460€-1951
1203 SW 12TN STree
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AW Y,
City & Sta City & State 4. FEI Numpber Applied For
ool 54-35792H4 | o
Z. 1l h il Iy
' Country Zlp Country 5. Certificate of Status Desited [ 987D Aditionat
q ‘ a 5 g _ 1. g - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE' MARK A Street Address (P.O. Box Number is Not Acceptable)
6400 MADISON STREET
NEW PORT RICHEY FL 34652
Chty FL Zip Cede
r 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
j SIGNATURE
t , typed or printed name of registered agant and title i applicable {NOTE. Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . I
o : ) 0. Election Carnpaign Financing $5.00 May Be
* Tax h!tng rgqunemenl and elects to do so. ﬂ After MAY 1, 2000 Fee-will be $550.00 Trust Fund Contribution. O Added to Fees
I (See criteria on back) Make Check Payable to Department of State
nm._ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
e O Dekte TInLE PresidenT / SEQ/TrCRD crange [ adtiion
NAME NAME
o “RoperT Na ne rS O]
EET ADDRESS STREEY ADDRESS ? a.. R mn qo d
CITY-ST-2IP CITY-ST-ZIP gé) rina W %f\ I Yo O
e [ Delete TILE o -t o Clchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
I TE [T Detete TITLE "[Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered @ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attachment yith anp, address~Wity her ke empowered,
. B .
SIGNATURE: _ A, ; . o0/ 4-7-00 353-40d-03%0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # '

CR2E034 (9/99)



