2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 346532

1. Entity Name

NASSAU POOLS CONSTRUCTION, INC.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90083 023 ***150.00

Frincipal Place of Business Mailing Address

3420 WESTVIEW DRIVE 3420 WESTVIEW DRIVE
NAPLES FLA 34108 ! NAPLES FLA 34104
NA VoY (Y

2. Principal Place of Business 3. Mailing Address

ST EEERD AR Mn

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. ) Suite, Apt. #, etc.

City & State City & State 4. FElNumber  50-1266888 Applied For
‘ Not Applicable
Z'pj 1o 4‘ Country. Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁf;;”""a'
. . __ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) o | Name - o

THRELKELD, THOMAS L. :
f 421 RlDGE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 33942

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, typed or printed nama of registered agent and title it applicable. {NOTE: Registarad Agant signature required when reinstating) DATE

9. This f:prporatﬁc‘\n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax hlmlg rgqunrlemem and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) - a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP ' 1 Delete TITLE . [ change [ Addition

NAME SMITH, CARLEE L | NAME

steer Aooress | 421 RIDGE DR STREET ADGRESS

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

TLE VP 7 Delete TLE O Change [ Addition

BAME DRIMONES, GREGORY T NAME

streer anoress | 8350 CARDINAL RD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2iP

PP b . — momee [ Delotpee o fTmE ] R vme o W) Change [ Addilion |

HAME KALLEY, KATHLEEN NAME ]

sTreer ADoress | 4176 29TH PLACE SW srecraonress |75 Ao PAL SwW 5

CITY-§T-ZIP NAPLES FL 34116 CITY-§T-2IP NAPLE S | EFi. 3dib

TILE 5 [ Delata TIILE [ Change [ Addition

NAME THRELKELD, MARIA C NAME

street aooress | 421 RIDGE DR : STREET ADDRESS

omv-st-z¢ | NAPLES FL 34108 . CITY-ST-ZIP

TITLE [ pelete TITLE [ Change T[] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T- 21P ' CITY-5T-2IP

TITLE O pelete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P GITY-ST-2IP

indicated on this report or supplemental report is true an

neeen) Kale

IMENATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTCQR

Ay qA’/M

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S - L 43 -0970

Date

Daytima Phene #

CR2E034 (10/00)



