2001 UNIFORM BUSINESS REPORT {UBR) FILED

DQCUMENT # P9800010441 1 Jan 31, 2001 8:00 am
1. Entity Name r Of State
POOL CARE OF SOUTHWEST FLORIDA, INC. Secretary
01-31-2001 90098 043 ***150.00
Principal Place of Business Mailing Address
853 VANDERBILT BEACH RD. 853 VANDERBILT BEACH RD.
UNIT 265 UNIT 265
NAPLES FL 34108 NAPLES FL 34108
F s : AR TR
4o LAGoon  Kvi 70 LAGoow AUr
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ﬂl}ﬁ?tﬁtzs FL_(JQ; 20 ICii]tyA&SlaLt‘eE < FL,OQ! S0 4. FEINumber  KQ-3548889 :pp'l‘i\ed If.:orbI
- ot Applicable
Zg:\q— 1o & chjr;:ri'w %ﬂq 10 g é?;n& e 5. Certificate of Status Desired O ?g.ggﬁ:ﬂ;iﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
FTE AT e =TT - “ | Name
BOOLE, ALAN .
853 VANDERBILT BEACH RD. Street Address (P.O. Box Number is Not Acceplable)
UNIT 265
NAPLES FL 34108
City FL Zip Code

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, yped or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax ﬂlm'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fe,;s
(3ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [ Change [ Addition

NAME BOOLE, ALAN NAME

STREET ADDRESS | 470 LAGOON AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP

TITLE ] Delete ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-271P CITY-ST-21P

TITLE O pelete TITLE [JChange  [] Addition
|name_ ~ . e e NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P GITY-5T-2IP

TILE 3 Dalste TITLE [ change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Deiete TITLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [J pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accyrdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/) ~ 22 -0/ il bl

SIGNATURE Al\VpEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorie #

13. | hereby certify that the information supplied with ¥
indicated on this report or supplemental regort j
of the corporation or the receiver or trustee/k
changed, or on an attachment with_an

SIGNATURE:

CR2E034 (10/00)



