2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000057912

1. Entity Name

FLORIDA SPA & POOL, INC.

Principal Place: of Business

2606 SOUTH STREET
LEESBURG FL 34748

q Address

Maili
% UTH STREET

LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

2o 0lp Sour Shveek

TR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 049 ***550.00

R

City & State: City & State — 4. FEI Number Applied For
Leespoumy, F- A- 23101593 Rot Appiicadle
“p Country Z'p'.},q.'] $e Country 5. Certificate of Status Desired [ gg-;’fqlﬁfgé‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - - — — —— —— e Namé&® ——y k- — —_— _y et e —— - —_—
RICHEY, STEVEN J 5 ?\-\l QJ\E?N S i nﬁf\ bl
1009 NORTH FOURTEENTH STREET treet Address (P.0O. Box Number is Not Acceptable)
LEESBURG FL 34749-2460 \QC S WD M\R\ Sk_
> e, FL At

8. The above named entity submils this stalermnent for the purpose of changing its “egistered offica or registered agent, or be!)1 in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOT Registered Agent sgnature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW 11 FEE IS $150.00
After MAY 1, 2( 11 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critena on back) O Make Check Payal le to Departlflen! of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P mme TITLE [ Change  [] Addition
NAME SKEHAN, EBWARD J NAWE
steeer anoress | 2545 SOUTH STREET STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
THLE ST .- 1 Delete L [ Addition
NAME MARTIN, M R NAME :
sTREET ADDRESS | 2545 SOUTH STREET STREET AODRESS | ZA00Lg Zguin Sk
CITY -ST-2iP LEESBURG FL 34748 CITY-ST-2IP Ve e\ oula, TL DG
TLE [ Delete TIIE See reosoter ] Change Efxddnion
NAME HAME VU( Ao b .
STREET ADDRESS STREET ADDRESS | “ZAPOA2 < Sweet
Cify-5T-2P CTY-ST-2P Leeshura. EL 2HUE
TILE [ pelate TITLE I [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807,

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

X Muched U vnpafs—

accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and thal my name appears in Block 11 or Bloc< 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR

Date Daytima Phona #

CR2E034 {10/00)



