2002 UNIFORM BUSINES# REPORT (UBR) FILED

Sgp 16,2002 8:00 am
DOCUMENT # V26752 e ecretary of State
1. Entity Name
o ok %
GITRUS POOL CENTER, INC. / 09-16-2002 90088 016 ***550.00
Principal Place of Business Mailing Address
162 FLORIDA AVE. 162 FLORIDA AVE.
INVERNESS FL 34453 INVERNESS FL 34453
i i U AW
2. P&m‘ﬂal Place of Business 3. Mailing Address
A (-)A Y g
%M MYM&\, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-31 14456 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
_ L . ee Required
6. Name and Address of Current Registered Agent - —— =~ --—7-Name and Address of New-Registered Agent- - .
Name : :
™~ /
REBEOR’ DOUG Street Address (P.O. Box'Numbegh is Not Acceptable)
—smenrtekiw. |62 N Floemg e
TRTSTACRIVER-RL-34429 .
InVelNs», L
) - -
City Zip Code’
gyyL3 |° /N FL
8. The above named entity submits this staterent for the purpose of ¢l ing its registeregloffice or rgdistersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE bD\) G-LAS ?'e loeo Y 9/ /1/-072

. Signature, typed or printed name of registered agent and title it applicable (NDTE@islared Agent signature required when reinstating) DATE
. . . P ¥ ¥, . f
. 9. This corporation is eligible to satisfy its Intangible FILE NOW1i! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed' ‘o Foes
«  {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [JChange [ Addition
NAME REBEOR, DOUG HAME
streer aporess | 2649 N. FOREST RIDGE BVLD. STREET ADDRESS
CITY-ST-2P HERNANDO FL CITY-ST-ZiP
TITLE [ Deete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OSP4 - e e e e 0TSt [ —— e
TIMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE £ Delete TImLE [J change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P

13. | hereby certify that the information suppljpd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further cartify that the informaticn
indicated on th(S rl or supplementagfeport is trye 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 corporation or 1 f ofered b execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgent with agf address ith Al direr like empyered.

3L
e REQEILELAS t’AéJOf G-v-02 637-6/6)

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E034 (4/02)



