2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16282

1. Enlity Name

SUMMER SUN POOLS OF WINTER HAVEN, INC.

e~

Principal Place of Business

SAARETEXTER OO 3 /Y ﬂ«é; PP — Y f?aé;;,

WINTER HAVEN FL 33884

“r

Mailing Address

WINTER HAVEN FL 33884 Lﬁk" ;_00/3

2. Principal Place of Business
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3. Mailing Address
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FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90235 026 ***150.00
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3[33 g g 3 d}g:;'y/ K ED 3 85 ¢ Co/g;tr/y /< 5. Certiticate of Status Desired | ?«g;esq :i\;(:::ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEAN, MIKE
S44-LAKEBEXTER-GIRGLE-
WINTER HAVEN FL 33884

Name

Street Address (P.O. Box Number is Not Acceptable) y

City

FL Zip Code

8. The abave named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ty o or printed name of registered agent and title if applicabie

(NOTE: Registersd Agent sigjnatura required when rsinstating)

DATE

9 This corporanan‘is eligible to sal:sfy its Intangible
Tax filing requirement and elects 1o do so.

.. FILE NOW!I! FEE 1S $550. 00
* Attér SEPTEMBER 13, 2000 Min. will 08 '$750.60

- 10, Elaction Campaign Financing

-

- $5.00 May Be~

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahble to Department of Gtate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
{13 D £ Detete TLE [ Change [ Addltion } S
NAME DEAN, MIKE NAME o
STREET ADORESS W 3 / Jj ﬂ @ L; ik« STREET ADDRESS §
CITY-ST-2IP WINTER HAVEN FL ),067/’ CITY-5T-21P §
TITLE 1 Delete ’ TTLE {1 change ] Addition | ©
NAME v ' - NAME
STREET ADDRESS:[. - '+ STREET ADDRESS
ory-sT-zp kLT CiTY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME

" §TREET ADURESS § - “STREETADORESS |~ s ————e -
CITY-5T-2IP CITY-$T-2P
TITLE 1 Delete TILE ‘ )" O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zies + |1 . L, . CITY-ST-2P
W T R o o = O e TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P - CITY-ST-2IP

13, I-heretly cartity that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or suipplemental repoit is true and accurate and that my signature shail have the same legaf effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an address, ith all other like empowered.

SIGNATURE:

5’7//7/2000

SIGNATURE AND TYPED OR PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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