2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNl;meENT # V28971 Jan ZIF%%(%)D&OO am

ALPINE POOLS & SPAS, INC. Secretary of State

01-21-2000 90099 019 ***150.00

Principal Place of Business Mailing Address
1265-3W-L2TH STREET.. UNIT 8 1mm
us us

TN

I

s Aevir Ay B8 Do /70 (L

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Staje 4, FEl Number Applied For
£/€A/ﬁﬂ/a0 /E-L A?fjdﬂ/wﬂﬁ /Kl-- 59—31 16943 Not Applicable
Zip Country Zip Country o ‘ ) 8.75 Additional
39[9/?[2 %? 59/%9["? 5. Certificate of Status Desired O ?ee Hequirec; fona
_ - —— 6. Name and Address of Current Regigtered Agent.. - — - _. ~7. Name and Address of New Registered Agent- . .| .
N :
PIPPIN, ROBERT - /4 £, '@d denT
4 Street Address (RO, Number is Nat Acceptable)
2621 HWY 44 XSS Nhere BRT BT Hep
INVERNESS FL 34453
Cifﬂ/e RANANDO FL | %20 va

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE
9. Efﬁcl;igrporatpn is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) i Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE , . [ change [ Addition
NAME PIPPIN, ROBERT HAME éé)
STAEET ACDRESS | 2621 }-iWY 4 W stageT aooness | Aol £0 /fj a/e VELe LYy A AT
CITY-57-21P INVERNESS FL CITY- ST-20P ERN N DO ﬂ Y (747478
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-7-2IP
e . - : oo om0 Bloelete - - f T™ME- - - ) e - T - Rt [} Change - [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ’ O] pelate TriLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE [ celeta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
: o

13. | hereby certify that the information supe
indicated on this report or supplel )-1 A
of the corporation or the receive,
changed, or on an attachmeryH

SIGNATURE: ___~ L /%ééér%///ﬂ %ﬁ%ﬂ 2. 0604235

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayume Phone #

arN] accugdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

v -f‘& ot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2E034 (9/99)




