' FILED

2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefa f Stat
ry of State

DOCUMENT # P99000038079 04-30-2003 90024 041 ***150.00
1. Entity Name
ALPINE POOLS OF MARION, INC.
Principal Place gi Business Mailing Address 1 D 2 596 0 '
1203 SW 12TH STREET 7912 RHANBOUY RD. \
UNIT 8 SPRINGHILL FL 34805 , 1 ‘ { )
OCALA FL 34474
L A ER IR
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59357024 1 Applied For

Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired ] O gg.;gmﬁ?:;ﬁonal .
6. Name and Address of Current Reglstered Agent 7. Néme and Aué?e;;ITﬁew Registered Ager;t
Name
ﬁg:;inm :TREET Street Address (P.O. Box Number is Not Acceptabte-)
NEW PORT RICHEY FL 34652
. City FL Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligaticns of registered agent.

SIGNATURE
Signature, typed or primad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee wht be $550.00 o s 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Detete E [Jchange [ Addition
NAME PATTERSON, ROBERT WAYNE HAME
steer Aockess | 7912 RHANBUQY RD STREET ADDRESS
orv-st-ze | SPRING HILL FL 34608 CITY-S1-7IP
TILE 1 Deletz TITLE (O Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TWiE o T T T i 'rnfi'{" I - - [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P " CITY-$1-7P
THLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TILE O Detete TRE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signatlre shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-apidrghs, with all other like empowered. /7

SIGNATURE:

Gaytime Phona #

A 9689:50

CRZE(34 (10/02)




