2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41577 FILED
1. EniiyName _~ Jul 19, 2000 8:00 am
KIRBY'S POOL SERVICE, INC. e Secretary of State
07-19-2000 90026 028 ***550.00
Principal Place of Business Mailing Address
1110 SNEAD AVE. 1110 SNEAD AVE.
SARASOTA FL 34237-2932 SARASOTA FL 34237-2932
S g IR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2744342 Not Applicable
Zp Gauntry Zip Country 5. Certificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent  _ | - . 3 - -~_. -T..Name and Address of New Registered Agent __ . - .-
- ) Name
géslg;‘;;}ﬂE:VE E Street Address (P.O. Box Number is Net Acceptable)
MYAKKA CITY FL 34251
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

CR2E034 (5/00)

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is élig‘ible to satigfy its Intangible " FILE NOW!!! FEE IS $550.00 . N
s 10. Elect Fi
¢ “Tak filing requirement and elects (o do 0. Atter SEPTEMBER 13, 2000 Min, wilt be $750.00 | ' ZeCion Campagntinancng fc%e%?o“ﬂi‘éf"
(See criteria on back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [J Change [ Addition
twes LT KIRBY, JAMESE. NAME

STREET ADDRESS | 26105 69TH AVE, E STREET ADDRESS

CITY-ST-2IP MYAKKA C'TY FL 34251 f GITY-ST-2IP

TOLE v [ pelete TNLE [ Change [ Addition

NAME KIRBY, JIMMY D. NAME

STREET ADORESS | 14250 MOSSY HAMMOCK LA STREET ADDRESS

CITY-3T-2IP MYAKKA CITY FL 34251 CITY-ST-ZIP

fiin T T et e A D e ==} Dotete—=-Q=ETES= SISO S5 ST Sy B o ¢ PSP

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-29 CiTY-S7-21p

mE [ Delste TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ pelete TITLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TMLE [T Deleie TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS * STREET ADDRESS

CiTY-8T-2IP Ciy-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quazlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or gn an attahhment with an address, with §ll other itke empowered.

Daytme Phone #




