2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86734 . Jan 26, 2000 8:00 am
b e e Secretary of State

PO,NTEH POOLS' INC' 01-26-2000 90020 014 ***150.00
Principal Place of Business Maiting Address
3216 RIVERGROVE CIRCLE 3216 RIVERGROVE CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 339056232
us Us BOGO73EY
e [ AT R L ARAR RN
3401 MARTIN LUTHER
Suite, Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ING LVD
City & State City & State 4. FEINumber  op ysea | _|Applied For
FORT [MYER>s , FL B [TRea
Zi3p 3 qil Countr.y . . Zp Couniry 8. Certificale of Status Desired O l§ese.ggq lﬁfﬁ‘g“""a‘
“  -- - -7g -Name and Address of Current Registered Agentsw~~—" -.— B -7.- Name and Address of New Registered Agent -~ .-z -~
Name
POINTEH’ JESSE Street Address (P.O. Box Number is Not Acceplable) _;"
3216 RIVERGROVE CIRCLE ;
FORT MYERS F. 33905 : . ¢
City FL | ZipCode

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirac when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10. Electi s
) . Election Campaign F
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 £ paign Financing O $5.00 May Be
b rust Fund Contribution. Added to Fees

(Sae criteria on back) Eﬂ/ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bPS 7 Delete e Dlcange [1°°
NAME POINTER, JESSE NAME
STREET ADDRESS | 3216 RIVERGROVE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE T 7 Delste TITLE O Chenge [
NAME POINTER, JESSE NAME
streeT AoDRess | 3216 RIVERGROVE CIRCLE STREET ADORESS
CITY-§7-21P FORT MYERS_FL CITY-57-7# -
e . O Detete me ' T ' " [OcChenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE CicChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TME O Delete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T- 2P
TITLE 3 Delete TITLE O change [ Additior
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or ke Tedpiver or rustee empeweredfo exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on gt ] 5, with afl other i powered,

SIGNATURE:

el Teses Powrer /- RO-00 BY¥- 99503

/ SIGNATURE AND TYPED O nm-rv NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




