2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 93000096806 Wecretary of State

POOL CARE SPECIALISTS OF CENTRAL FLORIDA, INC. 04-29-2002 901 63 036 ***150.00
Principal Place of Business ' < Mailing Address

2571 MERCY DR. s T 671 MERCY DR _

ORLANDO FL 32808 ORLANDO FL 32808 BUU74219

O

2. Principal Place of Business 3. Mailing Address
2ALYe Mercy DC 2649 Meray Dr

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Number Applied For

G{'\Q n d o, pl.-a 3;806 (e \Q,r\d-ol L 59-3617034 Not Applicable
32% 0 3 &T&WV\C\ c 3238 O% 8“;3%0% e/ 5-. Certificate of St.alus Desired O gg'ggql’:s:é“onal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name.
Willouabeu . Sandea A

WIU'OUGHBY' SANDRA A Sireet Address (PDE‘BGX Nuwbe?is N t Acceptable}
5926 LOKEY DR. LG meray DC
ORLANDO FL 32810

E City Zip Code

0. lando FL | 23%0%

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

SIGNATURE (A M & . W/QU-M@ ‘/;Tz (o~ D

Signature, typed or printed name of registered agent and titla if applicable. U CI?TE: Registerad Agent signature required when rainstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fese;s
{See criteria on back) O Make Check Payable to Department of State

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

TILE D O Delete TITLE ‘ m Change [ Addition

NAME WILLOUGHBY, DANIEL § NAME Dan.ei 2. W, \\c\tﬂhbyj

stReeT ADDRESS | 5926 LOKEY DR. STREETADDRESS | R4 Y _Nercy Do,
omv-st-zp | ORLANDO FL 32810 CITY-§T-21P Oclanrdo, Ft- 328308
| TILE D [ Delete TITLE 5éu\pi o B TSN “o“ﬁhbﬂ Q’Change [ addition |

N WILLOUGHBY, SANDRA A v o

sTReT ADOAESS | 5926 LOKEY DR. STREET ADDRESS ALYG Mer <4 e §

CITY-ST-2IP ORLANDO FL 32810 ' CITY-ST-2IP Or"ié(.‘r(af.o‘;"FL, 3230&_ N

TITLE ) ’ ' [ Celete TINLE B ' ST [ Change [ Addgition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e - [ petete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-IP

O elete TITLE O Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP
[ pelete TITLE [ change  [] Addition
NAME
| STREET ADDRESS ’ STREET ADORESS
F{CITY- ST 2IP » CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 corgoration or the receiver or trustee 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, or on an attachment with an address, with all other iike empowered.
' SIGNATURE: -1l 08 407-29Y-77/
Data Daytime Phone #

[T,V ¥ VL LV

"

CR2E034 (9/01)



