2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P99000048562

1. Entity Name

COMMUNITY DISCOUNT POOL SUPPLY, INC.

Secretary of State

02-24-2003 90946 022 ***150.00

Principal Place of Business

Malling Address

544 N.W. 68TH AVE. 544 NW. 68TH AVE.
OCALA FL 34480 QCALA FL 34480
2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o e o e _ N _ . e 59‘3589202 Not Applicable
i Country Zip Country » . $8 75 additional
) f
34\.\ % 3’ §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEREDA, SCOTT
12373 SW 109TH PLACE
DUNNELLON FL 34432

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

City FL Zin Cade

8. The above named entity submits this statement for the

the obtigations of registered agent.

Ty
£

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requifad when reinstating) DATE
I FILE NOW!! FEE'IS $150.00 ) - )
. 9. Election C aign Financin
! Aﬂer May 1' 2003 Fee' wi" be $550-00 TrUSlIFundagorl}"ll:’igbnuli‘Oﬂ " D fgi;%(?Oth)ésﬁe
; Make Check Payable to Florida Department of State .
10. " - OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change . [ Addition
NAME - SEREDE, SCOTT NAME
STREET ADGRESS | 12373 SW 109TH PL STREET ADDRESS
orv-st-zP | DUNNELLON FL 34432 CITY-§1-2IP
TITLE VP ’ [ pelete TITLE O change [ Additicn
NAME * - SEREDE, ROBERT NAME
STREET ADDRESS | 18860 SW 110_PL - — - STREET ADCRESS — . ———— -
cmv-st-2e | DUNNELLON FL 34432 ) Temy-stop | '
TITLE T . [ Delete TITLE [ change ] Addition
NAME SEREDA, KIRK NAME
STREET ADDRESS | 18860 SW 110 PL STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL 34432 CITY- ST-21P
TITLE [ pelete TOLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-$T-2IP
TinE 3 Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-$7-2IP

12. | hereby certify that: rhe information suppglieew
indicated on this regort or supplemaniahigno

changed, or cn an attachafént with an address

SIGNATURE:

g des not qualify for the exemption stated in Section 119.07( (3)(i), Florida Statutes. | further certify that the information
i true and accuyate and that
of the carporation or the receiveror trustee iyed to exa€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
. i like empowered.

o

my signature shall have the same legal effect as if made under oath; that | am an officer or director

ACD-Q9t-d5 26

Date Daytime Phone #

PRON NN

A

CR2E034 (10/02)




