2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26752

1. Entity Name

CITRUS POOL CENTER, INC.

Principal Place of Business

2649 N. FOREST RIDGE BLVD.
HERNANDO FL 34442
us

Mailing Address

2649 N. FOREST RIDGE BLVD.
HERNANDO FL 34442-5123
us

2. Pringipal Place of Business

WHE

3. h@&g Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

R

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90096 009 ***150.00

L Qi

IR

DO NOY WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Apnplied Far
59-31 14456 Not Applicable
Zi Count i Count; ii
P ouniry Zp uniry 5. Certificate of Status Desired | $8‘75 Addmonal
. Fee Required
&, Name and Address of Current Reglstered Agent 7. Na_me and Address of New Reqistered Agent _
T — e ey e R -Na—-"m' T Creme Elanlinianl ———— ke = —_

REBEOR, DOUG

~3784 GULF-TOHAKEHWY - 7 44D @u(ﬁd-o
~HECANTO-FL-32661 b L e

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

T

City

Zip Code

FL

CAMSTRL

8. The above named

SIGNATUR|

'EWU’«,. ﬁ., 3 qu{’?

the,

pose of changing its registered office or registered agent, or both, in the State of Florida.

// Zﬂ/ Zoc D

Signature, typed of pyhted rame of registered agent and title i applicable.

[NOTE: Registersd Agent signatura raduirad when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable (o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE D ™ Delete TITLE Ol Change [ Addition | &
| NAME REBEOR, DOUG 7 HAME =2
streeT anoress | 2649 N. FOREST RIDGE BVLD. STREET ADGRESS §
CITY-ST-7IP HERNANDO FL CITY-$T-2P o
TILE [ Delete TITLE O change [ Addltion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R R R N it B Tl Rl N T S E-T o= ohange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TMLE (3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP p CITY-ST-2IP _

13. i hereby certify ‘(ha‘(the armation sup
indicatect on this report or
of the corporation orthe reces

changed, or on an attachment

SIGNATURE:

w oA

@ with this filing does not, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurayf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutss; and that my name appsars in Block 11 or Block 12 if

this,

¥ /s S N

// 22/ 2000 2 2vb

SIGNAT@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate/

Daytme Phone #




