2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 431166 May 16, 2000 8:00 am

1. Entity Name

POOLEY ENTERPRISES, INC. Secretary of State

05-16-2000 90178 001 ***150.00

Principal Place of Busingss Mailing Address
7366 SPARKLING LAKE ROQAD 7366 SPARKLING LAKE ROAD
ORLANDQ FL 32819 ORLANDO FL 328194741 i e
LR -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3177471 Applied For

Not Applicable

7 Country Zip Country 5. Certificate of Status Desired a geae--ﬂfesq lﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLEY, RICHARD Street Address (P.Q. Box Number is Not Acceptable)
7366 SPARKLING LAKE RD.
ORLANDO FL 32819 ;
~ - City FL Zip Code

8. The above n‘=_¥1ed entity suthmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N -

SIGNATURE __, e T
Signature, typed or printed name of redfistered agent and ttie if applicable (NOTE: Regislarad Agent signature required when rainstating} DATE
9. lhls‘c'orporati‘on is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 My 8o
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete TITLE [ Change [ Additicn
NAME POOLEY, RICHARD HAME
sTReET ADORESS | 7366 SPARKLING LAKE ROAD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-7IP
TTLE ST ] Detete me G Change  [] Adidition
NAME POOLEY, WANDA NAME
sTREET AoDRess | 7366 SPARKLING LAKE ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-3T-7IP
e - - |V - : P elete TiTLE [Clohange [ Addition
HAME FRANKS, KEITH HAME
sreeT aooress | 113 W. CEDAR WQOD CIR STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34743 CITY - §T-21P
TTLE [ Delete TITLE {7 Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 elte TILE . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete TILE “O'Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2IP

13. | hereby certify that the informition supplied with tgis filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivkr or trustee empowdred 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Cr Block 12 if

changed, or on an attachm s, witiljall othgr like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SMiNING OFFICER OR DIRECTOR Date Daytma Phone #

401
K loaed voaeY AL Z 5, Zoua QU:"&'T&L

CR. 1034 19/99



