e

FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28971
1. Entity Name 01-13-2003 90078 043 150.00
ALPINE POOLS & SPAS, INC.
Principal Place of Businass Mailing Address
1101 N PAUL DR P 0 BOX 176 900060308
INVERNESS FL 34453 HERNANDO FL 34442 ’
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ef. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—31 16943 Not Applicable
2ip Country Zip- Country 5. Certificate of Status Desired l[:] geae'g;‘sq Iﬁid(;“o”al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

PIPPIN, ROBERT “RAY EHKER

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

o~ Ky Luxee VF

SIGNATURE

Y3/

6635 W TURNER CAMP RD _
NVERNESS FL 34453 /07'0? 7 L oweir Ter
B Ci Cod
: /N VERNESS FL | Sdisa
8. The above named e m mits this statgment for tha"burpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SigMature, Wpsd' rints me of registerad agent and titte it 2pplicable, (NOT'E: Registered Agent signal Jre required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

Election Campaign Financing $5.00

May Be

Trust Fund Conlribution. 0O Added 10 Fees

10. ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) pelete TNLE o S change [ Addition
v PIPPIN, ROBERT N Rogerr FiPPa Do
steer anoress | 6635 TURNER CAMP RD Stwest A00Ress || /44 g A/, LAKESHORE Live
are-s-zp | INVERNESS FL 34453 WS 1 DIN G TO A/ y.2¥i 4(99{3/
TRE VP O Detete TImE ' ClChange [ Acdition
NAME EXKER, RAY NAME
STREET A0DRESS | 1227 LOWELL TER STREET AUDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE : [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-ST-ZPP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CY-ST- 2
TITLE [T Delete TITLE [T Change [ Acdition
NAME ‘ : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P om-st-ze |

12. | hereby certify thatahe information sup
indicated on this report or suppleme,
of the corporation or the receiver
changed, or on an attachme

SIGNATURE: w@]mbw; RISt WV&/A’M v

igd with this flling does not qualify for the exemption statéd in Section 119, o7(

siee emp:
an address

d 10 exe
hepfike empowered.

3)i), Flarida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Vol 3 62 ie0,230

rd SIGNA‘I’U}R’ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Z9BRAGN |

i

CR2E034 (10/02)




