|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # J23316 May 26, 2000 8:00 am
1. Entity Name | S
ecretary of State
ROLL-A-WAY PROTECTIVE POOL FENCE OF TAMPA BAY, |
‘ 05-26-2000 90065 022 ***150.00
Principal Place of Business Mailing Address
15217 TILWOOD PLACE 15217 TILWOOD PL
TAMPA FL 33618 TAMPA FL 33618-1523
us us
F T | s VTSR ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2743945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLADEN' MARTIN Sireet Address (P.O. Box Number is Not Acceptable)
15217 TILWOOD PLACE
TAMPA FL 33618
City FL Zip Code

8. The above named entity subrits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registerad agent and tle if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
_ 9. This corporation is eligible o[satisty its Intangible FILE NOW!!! FEE IS $150.00  ——=>—35 £ .0 (ﬁrﬁpaiér;-l:in;ncing ) '§5 Uaa;;e
Tax filing requirement and elgats ta da $o. Affer MAY 1, 2000 Fee will be $550.00 Frust Fund Contributian, ) Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE P | [ Deteie TITLE O Change  [J Addition | &
NAME BLADEN, MARTIN NAME o
sTeeT AODRESS | 15217 TILWOOD PLAGCE STREET ADDRESS 2
CIY-ST-2P TAMPA FL CITY-SI- 7P il
TILE ST | 1 Delete TMLE [ Change [ Addition 5
NAME BLADEN, DAWN NAME
sReer a0oRess | 15217 TILWOOD PLACE . STREET ADDRESS
orv-stz2p | TAMPAFL | OITY-5T-2P
TILE | [ Delete TITLE [ change  [J Adgition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O Celeta TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1iP CiTY-§T-2P
TMLE ! [ Geiete THILE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-7IR | CATY-ST-Z1P

13. | hereby certify that the infofrmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatéed on this report or supplemental report 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
of the corporation or the recaiver or trustee empowered to execute 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 afrachm?}m with art addrass, with all other like smpowered.

S1aNATURDNOS N TN, ARBE D, o e \&hi& Yoo 130308

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phana #




