FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV 2021/50

DOCUMENT # V26752 Secretary of State
1. Entity Name 05-01-2003 90802 023 ***150.00
CITRUS POOL CENTER, INC.
Principal Place cf Business Mailing Address
162 FLORIDA AVE. 162 FLORIDA AVE.
INVERNESS FL 34453 INVERNESS FL 34453
- | - I GRITRRLIMFIEE R
2, Princigal Place of Busiiess 3. Mailing Addrass

Suite, Apt. #, &%, S“KAD" # etc. [0 CHECK HERE IF MAKING CHANGES

= A N VY o —

ity & State ) - W &N I w 4. FEl Number Applied For
)Q 59.31 14456 Not Applicable
Zio . Country Zip Country $. Certificate of Status Desired I'_']. §8 -75 Additional
. _ . L . e i) e L waee eee oo on. @ Requited. | _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent

Name

REBEOR, DOUG

132 N FLORIDA AV'E Street Achs ?PO Box Number is Not Acceptable)
SARK
/ . City FL l Zip Code

8. The abové named entnys mils this glatement for theofrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgan nsdf reg|stere agﬁnt

S1GNATURE . k .
SignaMare, typed or prij d_«;iame of registered Zém and lile if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
A5 T
| N FILE NOW!! FEE 1S $150.00 N
' . 9. Election Campaign Financin .
i After May 1, 2003 Fee will be $550.00 Tn]gt“Fund Cci‘ntr?butionn " ! ?dsd-eotROI\gae‘;sB :
\ Make. Check Payabie to Flotida Departmant of State ' o
10. , oL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | : [ pelete TITLE [J Change . [J Addition
Ve REBEOR DOUG . Nave
smecraooeess | 2649 N, FOREST RIDGE BVLD. STREET ADDRESS
orv-sT-2p - | HERNANDO FL . . CITY-ST-21
TILE ’ 2 ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS E . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T1LE 4 - o e et e e Pl g - T PEER s ¢ ] Do siesmeif o 7w G e - — - [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Pp
TITLE [ pejete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE 1 Detete WiLE , O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P (\ CITy-§T-2P
12. \ hereby certify that,the inforntion supplifd Aith this filing d H#y fopthe exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reéport or supp mentalfegort 1S true an Y Si ra shall have the same &egaW effact as if made under oath; that | am an cfficer or director

of the corporation ar the receiver ¥ tru empowered rt as requirdd by Chapter 607, H? Zutes and that my name appears in Block 10 or Block 11 if

i Vons Kebeo,~ ferfss

smmmnt}‘rvpen off PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ate Dayiime Phone 4 J

CRZE034 (10/02)




