2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047246

1. Entity Name

SPLASH ZONE CUSTOM BUILT POOLS, INC.

Principal Place of Business

1656 TAYLOR RD.
PORT ORANGE FL 32124

Malling Address
1656 TAYLOR RD.

PORT ORANGE FL 32124-6753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED

+

|

DO NOT WRITE IN THIS SPACE

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 021 ***150.00

I

City & State City & State 4. FEI Number Applied For
SCP _35 7 7% Not Applicable
Zi Zi k it
P Couniry ° Country 5. Certificate of Status Desired 0 $8'75 Addnlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TINSLEY, GARY W Street Address (P.O. Box Number is Not Acc-:gplable)
213 SILVER BCH AVE. .
DAYTONA BCH FL 32118
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or pnnted name of registerad agent and ttle i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW! FEE 15 $150.00 Electi ion Financi
Tax filing requirermnent and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t‘z:r%ag::lr?bnulig‘rincmg g&gﬂo@gs ¢
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DiRECTORS | 2 ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME s [ Change (1 Addition
NAME TINSLEY, PATRICIA M NAME
STREET ADDRESS { 109 MARBLED GODWIT CT. STREET ADDRESS
orY-sT-2¢ | DAYTONA BCH FL 32119 ony-T- e
THLE D O Delete TITLE [ change [ Addition
HAME BOVIER, MARK A NAME
STREET ADDRESS | 808 DEL PRADO STREET ADDRESS
crv-si-2p | PORT ORANGE FL 32119 cimy-S1-26
TLE D [ pelete TITLE [ Change [ Addition
NAME VOSHELL, BRADLEY R HAME
STREET ABDRESS | 2219 DOSTER DR. STHEET ADDRESS
orv-sT-2p | NEW SMYRNA BCH FL 32168 oiTY-ST-2P
TITLE 7 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7iP CITY-ST-2P
TITLE [ petete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TTLE 1 elete TTLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-2IP

13. | hereby certify that the information sypglied with this filipg does notglalify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corpgration or the receiver g

SIGNATURE: VA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIyOFFICER ‘OR DIRECTCOR

e empowered.

.
NeJii

z%%m

#nd accuraj# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegyfe this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 11 or Block 12 if

M. 'ﬁn's/&?

Date

6///&’) ‘?a%%—/éf/

Daytime Phone #

P

3

CR2E034 9/99)



