2001 UNIFORM BUSINESS REPCRT (UBR)

0D
il |

, [ .
DOCUMENT # P93000091627 N £ _. e
1. Enlity Name - F ’ L E‘;Dz‘-’ !
PACIFIC POOLS OF CENTRAL FLORIDA, INC. . I - A
I e b g - =
Ol FEB 197 AH 9 51
Principa Place of Businass Mailing Address . R
| OF STATE
435 SWEET BAY DRIVE 4353 SWEET BAY DRIVE ~::;.,LL H‘}".PPE[‘T F .
LONGWOOD FL 32779 LONGWOOD FL 2779 ' D\ i ASHLL, LGRI&A
Guite, Agt. ¥ eic. Suite. APt ¥, eic. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEINumper —'3 i Applied For
‘1 - 36-3 ﬁq S’O Not Applicablc
i - Country e - -
o Country “ip r" 5. Carfdficate of Status Desired [} $8.75 Addttianal
Fea Aequired
5. Nama and Address of Current Reglstered Agent. . 7. Name and Address of New Reglaterad Agent
. . . B . | Name . _ -
COPLIN, ANDREW
Street Address (P.0. Box Number is Not Acceptabile)
435 SWEET BAY DRIVE | )
LONGWOOD FL 32779
' City FL I Zip Code
8. The sbove namad entity submits this staternent for the purpose of changirg its registered offica or registered agent, or both, in the Stata of Florica.
SIGNATURE
. Sipaaturd, typed of pArtod Aamne of regstied ogant and iitic i apphcable. (NOTE: Rogestared Agont SInai o required whon scvstatng) LI 1+ DATE
9. This corporation is eligible to satisly its intangibe | ° FILE NOW!I! FEE IS $150.00 - R . R . .
Tax filing requitement and elects todo so.. - After MAY 1, 2001 Fee will be $550.00 18. Bloctian Campaign FAlnar'\\cmg - $5.00 may e
> - - e h . . Trust Fund, Contiibuticn.. - D Added to Fpes
(See critetia onback) - - a ~—Make Check Payable to Depariment of State - e —
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN.11 ]
e D 3 perzte TTLE : CIchargs  [J Addition
NAME COPLIN, ANDREW RAME R
sTHes! sDORESS | 435 SWEET BAY DRIVE : SIREET ADDALSS .
or-sr-2¢__ | LONGWOOD FL 32779 520 S
TITLE ' ' 1 Detete TTLE : O Cramge [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CTY-5T 2P CITY §1-21P
WLE O Delte TNE O cnange  [J Addition
STREET ACDRESS SIREET ADDRESS
~CITY257- 2P - T T s ——  fromyistze- - o mm e e e - —_——— - i
iRLE 3 pelets H ™ [ change [ Addition
BAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7IP ] CITY-§57-21P
e 1 oeete T D) fhange [ Addition
NAME HAME ‘
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 207 CITY.31-2P
TE [ pelte TmE [ Change idon |
HAME NAME ) L
~STREET ACDAESS TS It LT T w- = B STREETADORES3™{ - -~ = ’ : T i .
CITY:ST-2IP . S e ST e ’f‘__’,"-' - h ": CITY:5T-2 P '“' o X - T oot T
13. | hereby certify that the information supplicd with thig filing does no: qualify for the examption stated in Section 119.07(3)}, FIdnoa Statuies. | lurther cerlify that the inlamation
_ indicatet! on this report or supplemental repon is true and accurata and that my signature shall have the same |egal effect as it made unger oaih: thal | am an officer or director
of the curporation or the freCever or lrusiee empowe) 0 exacuie this report as required by Chapter 607, Florida Statites; and that my name appesars in Block 1° or Block 12il
- changed; or on an atachment with an address, wj er like emp(o_werad.—-ﬂ-—-v— —_— + - e B e
- - e e - A - ——ni T L UL IR e P
; . rr r.4
SIGNATURE: 3 2456624
IGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER QR DRECTDH Daytime Fhons ¥

~ CR2E034 (10/00)

—_——— — 4



