2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #, P99000060171

1. EntgyName AN

AQUAPOOL“‘CONSTHUCTION & ENGINEERING OF FLORIDA,

v

Principal Place of Business

2310 S LOIS AVE
TAMPA FL 33629

Mailing Address

2310 S LOIS AVE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
-~ Jul 25, 2000 8:00 am

Secretary of State

07-25-2000 90099 039 ***550.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber o Applied For
. é ? - :35 3.5 7‘{0 Not Applicable
Zi v.Co Zi Countr i
P Country P uniry 5. Certificate of Status Desired I $8'_75 Additional
~ s =¥ Fee Required
.. - - 6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
CHARLTON, FRED C
! Street Address {P.0. Box Number is Not Acceptable
2310 S LOIS AVE - pracle)
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sngnalure, typad or printad name of registared agent and tile if applicable. :"' . (NOTE: Registered Agent signature required when reinstating) DATE
9. Th|s COrpO!’Etlon is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax tiling requirement and alacts 10 do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS. . . ;11 1+ ‘& 12,7 ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 11

LTI Do e g RN 2 R e TITLE [3 Change [ Acdition

NAME CHARLTON PERRY W o NAME

STREET ADORESS | 4434 W IOWA AVE . R STREET ADDRESS

CITY-ST-21F TAMPA FL 33816 - CITY-ST-2IP

TITLE D 7 Delete TILE O Change [ Additien

NAME CHARLTON, FRED C NAME

sTREET ADDRESS | 2310 S LOIS AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33629 CITY-ST-2P . ) .

TLE™ i T T o 1 Delste B Rt [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE 1 Delete TIILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certiy that the information supplied wnh this filiny g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental rep 2 and ; Jate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

7/'!/2wa

wored i exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 /500"



