2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071793

1. Entity Name

AQUA FRESH POOLS & SERVICE, ING.

Principal Place of Business

500 PATRICIA AVENUE
FRUITLAND PARK FL 34731

Mailing Address

POST OFFICE BOX 492054
LEESBURG FL 34743-2054

2. Principal Place of Business

3. Meiling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90041 030 ***150.00

uuuidrgl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr jApphas T
5‘7—’ 55‘7 7g?é |I Mt Lyl
i 1 Zij Count| it
4 Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name o
RlCHEY{ STEVEN J Street Address (P.C. Box Number is Not Acceptable)
RICHEY ‘& CRAWFORD, P.A.
1009 NORTH FOURTEENTH STREET
LEESBURG FL 34749-2460 iy FL % Sode
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Sig.nalur& typed or pnntad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eiigible to satisfﬁr its Intangible FILE NOW!!! FEE IS $150.00 ! o .
: ] . 10. Election.C. aign Financin o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election.bampaign Fnancing ?..SJ'EQ.'T’

d

{See criteria on baqk)

Make Check Payable to Deparfiment of State

Trust Fund Contribution, .  Addsdis

11. OFFICERS AND DIRECTORS | [ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -- [ Dalete TITLE ; JChange -
NAME BRADLEY, DAN THOMAS NAME

streev apoRess | 500 PATRICIA AVENUE STREET ADDRESS

CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2P .

TILE P 1 Delete TTLE M change [
NAME BRADLEY, DARLENE F NAME

sTReeT ADDAESS | 500 PATRICIA AVENUE STREET ADDRESS

CITY-S1-2IP FRUITLAND PARK FL 34731 Ty -5T-2IP
~THLE- do e L e cmeeri—een . Dot -L mfLTTE s e e o et e+ - <E.Change . T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TILE COchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

mLe O Delete TLE O Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE ] Detete TITLE CO¢hange "
NAME NAME

STREET ADDRESS STREET ADDRESS

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

+3. | hereby certity that the information supplied wi
indicated on this report or supplernental report
of the corporation or the r
changed, or on an attach)

SIGNATURE:

eetver or trustee empowered to
with an address, with all
| E EYR - —7

erfike empowerad

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thai : = 7 °
is true and accurate and that my signature shall have the same legal effect as if
cule this report as required by Chapter 607, Florida Statutes; and

made under oath; that | am an officer w "
that my name appears in Block 11 or Block

L

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR pilseTOR

Date _ Daytime Phene #




