2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namle .

TROPICAL-TOUCH POOL:SERVICE, INC. Secretary of State

U Tew 05-16-2000 90050 034 ***]158.75
Principal Place of Business Mailing Address
P.O. BOX 120581 PO BOX 120891
CLERMONT FL 34712 CLERMONT FL 347120591

v g LA LE

L e . L ' . B N
Suite, Apt. #, ete, " " ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tine & State - Citv & State . 4. FE| Number Applied For
' - 59 -30 Gl 0 2 Not Applicable
- P N "
—le . ;rcount[y Goon 5. Certificate of Status Desired R $8'75 J-‘_\ddltlonal
. e . - i : Fee Required
6. Name and Address of Current Registered Ageml I 7. Name and Address of New Registered Agent
- - Name
MCGUIHE’ MIKE Street Address (P.O. Box Number is Not Acceptable)
8927 SPYGLASS LOOF
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of reglstacad agaent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
B Tocting easvamentnasoos e to | aftor WAY 1,2000 Feo it be $ss0op | % Eecten Campsinfranong 85,00 vy s
. -y Jax filing require : cant ’ . Trust Fund Contribution. O Added to Fees
+" } (Sge criteria on back) /K - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ changs [ Addition
NAME MCGUIRE, MIKE NAME
sTRecTAD0RESS |-8927 SPYGLASS LOOP .07 ¢ STREET ADDRESS
onv-st-2p | CLERMONT FL 3471 CITY-5T- 2P
TITLE VP T : 7 Delete TITLE O Change [ Addition
NAME MCGUIRE, DENISE - ’ NAME
STREET ADDRESS | 8927 SPYGLASS LOOP STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP
TITLE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delets TITLE O Change  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-1F CITY-ST-2IP
TLE . [ Delete TITLE [ Change [ Acdition
NAME ) ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an address, with all other like emppwered.

SIGNATURE: _ () w0 110X e o 2L JP00 B3 3907

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytirme Phane #

DOCUMENT # P99000094928 May 16, 2000 8:00 am

CR2E034 (9/99)



