-y

S, i A ALK 5 '
QQQQ UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT # P990000673565 < - i Jun 29, 2000 8:00 am
AFFORDABLE POOL SERVICE OF CENTRAL FLORIDA, INC. ; Secretary of State
: ‘ 05-26-2000 90041 031 ***150.00
Principal Place of Business Mailing Addrass
3936 . SEMORAN BLVD. 2996 5. SEMORAN BLVD.
PHB £143 PUB #149
ORLANDQ FL 32822 ORLANDO FL 328224015
2, Principal Place of Busingss 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, eic DO NOT WRITE iN THIS SPACE
T Gy & e . T AT FET e e . e~ | JAppiedFer ). |
S2-~35G 953 S Not Applicable
Zip Country Zp Country 8. Certificate of Status Desiod [ ?:;;?q Sddiiona!
€. Name and Address of Curront Ragisterad Agent 7. Name and Addreas of Naw Registared Agent
Name *
mggm% : Street Address (P.O. Box Number [s Not Accepiabie)
PMB #149 | .
ORLANDO AL 32822 City FL Zip Code

8. Tha above named entity sutwmils this staterneni for the purpose of chenging its registered office or registerad agent, or bath, in the State of Rorida.

SIGNATURE —e >
Sonatine. typed or printed nams of regisiaced agent and Gire f spplicdtis (NOTE. Ragisterad AQant SIQnEixe ricysied when seinstabing) DATE

8. This corporation Is eligibie to satisly s fntangibie _FILE NOWI)EEE. | ot h
—Ta Sl reitermant end electy I G I WAY 1,2000 Foo wif bo $550.00 | 10 ocicn Canpaion Fnancing - $5.00 May 85

CR2ED34 (9/99)

{Ses criteria on back) [ | Make Check Payable to Department of State Aadedto Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting 1] O osten TE ClChange [ Addilion
HAME HERNANDEZ, BENJAMIN NAME )

STREETADDRESS | 3906 S. SEMORAN BLVD., PMB #149 STREEY HARESS

-5t P ORLANDO FL 32822 ory-s1-zp . .

me 3 Detete me - COthange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIve -ST-1P ) oY -$1- 17

TTLE 3 Deketz TITLE : I Changs ] Addltion
HAME NAME

STREET ADORESS STREET ADDRESS :

CIFY-S1-2p oTY-$1-0p ) 1 .

TILE [ Desets me e e T i DO Cange 3 Adoltion
HAME S R I

STREEFADDRESS |, = - -~ STREET ADDAESS
“ey-s1-ze CITY-§1-1p

™E 1 oewte r TnE ' Dchange [T adgition
NAME . . WANE ]

STREET ADDRESS STREET ADDRESS

Ciy-S7-2 CITY-ST- 2

e 3 petete TITE ‘ Ochange [ Addition
NALIE . AME

STREET ADDRESS . SVREEY ADDRESS

Y. SE-2iP CiTY-SE-21P

13. Iheraby :ml&;nal tha information supplied with this fiing does noat quakly for the exemption stated in Section 1 19.07?3)(0. Florida Statules. | further certify that the information
indicated on this report or supplemental rapon is true and accurale and that my signature shall have the sema iegal 1 as if made under oath; that | am an olficer or director
of tha corporation or the recaiver or tnusies empowered Io execute this report as required by Chapter 607, Fiorida Siandes: and that my neme appears in Block: 11 or Block 12 if
changed.oronananaamemwmanaddress.wﬁhauuwukaempm . -

-

Daybme Prons #

" = arrn P T Ho -~
SIGNATURE: _ .24 A1/ 7/ z , ,..,, . S=b-00  ClE (s

4
A




