2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 208014

1. Entity Name

ATLANTIC POOL MAINTENANCE INC

Principal Plac

P O BOX 3727
403 8. 3RD ST

e of Business

LANTANA FL 334650727

Mailing Address
P O BOX 3727

403 S. 3RD ST
LANTANA FL 334650727

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90056 006 ***150.00

AR

¥  nnasecan B

2. Principal Placea of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (o} 08 Applied For
. 5 18947 Not Applicable
Zi Countr Zi Count iti
v Ly ° uniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIDSON, 0 W, Street Address (P.O. Box Number is N ‘tA tabie)
: ree ress (P.C. Box Number is Not Acceptabie
10205 SEAGRAPE WAY
PALM BEACH GARDENS FL 33418 . I .
SR BRI NLEIN ———
1
N City FL Zip Code

SiGNATURE

8. The above named entity submits this statermen
the obligations of registered agent,

1 for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and tile if applicabie.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

OFFICERS AND DIRECTORS

10 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 11 17
TTLE [T pelete TITLE [ Changs [ Addition
NAME DAVIDSON, OLIVER NAME
streeT anoress (10205 SEAGRAPE WAY STREET ADDRESS
cov-st-ze - PALM BEACH GARDEN FL _ CITY-5T-2IP
TTLE ST ’ 3 Delets TITLE D changs - [5] Addition
NAME DAVIDSON, NANCY NAME
street aporess 10205 SEAGRAPE WAY STREET ADDRESS
orv-si-or - WEST PALM BEACH FL 33418 CITY-ST-21P
TITLE [ Detete TTLE v [ thange X Addition
NAME NAME Sharon Pannell
STREET ADDRESS STETAUORESS | 431 Jupi
Jupiter Lakes Blvd. #2104C
CITY- 5T-7P CITy-57-21P Juplteg, FL, 33458 i
TIMLE 3 pelete TITLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP _
TIMLE [ petete TiTLE '. - ) O thange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
TMLE ] Delete MLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementa!
of the corporation or the recaiver or
changed, or on an attachment with

trustee emp:
an agdress,

report is frue and

acclrate and that my signature shall have the
owered lo execuie this report as required by Chapter 607,
with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
same legai effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: { SIGRATURE BEQMIRED

President

1/13/2003

561-582-1830

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

. CRZE034 (10/02)




