2001 UNIFORM BUSINESS REPORT (UBR) FILED

A ———

DOCUMENT # 355509 Jan 25, 2001 8:00 am
1. Entity Name
R.D. MARKERT POOLS, INC. Secretary of State
01-25-2001 90248 035 ***150.00
Principal Place of Business Mailing Address
2336 SEVEN SPRINGS BOULEVARD 2336 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. # etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §0-1287290 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75.Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
) ) Name
wgg&%HggE#m? Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE lllS'Ol
Signature, typed or printad name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F;'orporatic.m is eligible o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME MARKERT, PAULA J NAME
sTReeT ADoress | 2123 STOCKMAN RD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-57-ZIP
TITLE D O pelste TITLE [Jchange  [J Addition
NAME MARKET, FREDERICK J NAME
street aonmess | 2123 STOCKMAN RD. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-§7-21P
TITLE — _YET o oL O Delete TITLE - . ] Change [ Addition
NAME PAUL, JEFFREY S NAME
sTreeT aporess | 7052 OVENBIRD RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-7IP
TITLE P O Dpelete TITLE [MThange [ Addition
NAME CHASE, MATTHEW NAME \3 32 %o, e Dr. &0
STREET ADDRESS | 2SSO B ORAIMOOR-DR—74 STREETADORESS | P\ oS or, T 3%V
CIY-5T-7IP RN RORT-RISHEY-EL CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
e —

indicated an this report or supplemental repoe#s true and accurate #hd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteeZmpowered to executerihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other+ke pawered.

SIGNATURE:

13. | hereby certify that the information supplied with.#1s filing df;’no/t%alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Motire.o Onase.  ([iS]0) (1aD31-1911

SIGNATURE AND TYPEO.OQR PEINPETT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG34 (10/00)




