E—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29443 May 05, 2002 8:00 am
1. Enty Neme Secretary of State
CHAMPION POOLS OF CITRUS COUNTY, INC. 05.05.2002 90308 019 ***150.00
Principal Place of Business Mailing Address
3028 BRANSBURY CT. 3028 BRANSBURY CT. v
KISSIMMEE FL 34747 KISSIMMEE FL 34747 -993 a 5 d
us us
2. Principal Place of Business 3. Mailing Address “"“ I’ml lml "m l"“ Iu" M’ llI” Imllml IIII’ I’m IIII”"’
797Y% S&A PenpL cie| 291y SEn PEReL cje
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
IZ[S‘; //If WEE’ y) R. M,SS(MMEE., FL— 59‘31 16038 Not Applicabie
Ip ey Country Zip Country " - $8.75 Additional
.3 %47‘{ 7 A 3 9‘ 7 y7 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name o . et R
e T R L . R e I mpmeam g - o= - e TF OERESLSs T R SR e Soamt -
J . ANNE. - Streel Address (P.C. Box Number is Not Acceptabile)
3028 BRANSBURY CT. ., :
‘\
KISSIMMEE FL 34747 197% Sen Peaer Cle
City —_ ZigLade
[£18Stmmr E& FL | “¥%5¢y7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE PMn k. Jeay 4//7 (3.
Signature, typed or printed narme of registerad it and litle if applicable. {NQTE: Registered Agenl signature requirad when rainstating) / I DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Elect o
" . . on Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS sz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE Wange (] Additian | S
NAME JEAN, REGINALD A NAME e
steeeT anoress | 3028 BRANSBURY CT. sweroness | A FT7Y SEB PEMRL cle. 3
arv-si-ze | KISSIMMEE FL 34747 CITY-3T-21F KI1SSIMmEB, F£. 3¥7¢7 o
o
TITLE O pelete TITLE D [ Change Eﬁddiﬁon 5]
NAME NAME A £ TEan
STREET ADDRESS smeTaconess | 79 7Y S PERAEL ClR
CITY-5T-2P CITY-ST-21P K1ES ) 2.2 €, Fr SY7Y¥7
TLE [ Delete TLE © [OJChange [ Adaition
TNAME = S | e e e 2 e e G Tk i STl 2 o THAME T S T e e S e e S e T e & it e ooz gy e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE ] Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
'.._A
QEGYIAT) fy Jiror{io7)3%-4s
SIGNATURE: ___¢& LPHRZD Ann E . Jeon S J17fes— [4o7)3Us- Y814
. PRINTED NAMEQ#SIGNING OFFICER OR DIRECTOR [2 fbm £ ~=="""Daltime Phone #



