| DOCUMENT ¥ 650382 — —

2001 UNIFORM BUSINESS REPORT

S

e

- FILED

1. Enlity Narme

Secretary of State

(03-28-2001 90208 018 ***150.00

PALS POOLS, INC.

Principal Place iABusindas. Malling Address
1557 STENSTROM RD RT 1 STENSTROM RD
WAUCHKLA FL 33873 PO BOX 1324 .

WAUCHULA FL 33873

LUYIDLIL

2. Principal Place of Business 3. Mailing Addrass

AR SR A

Suite, Apt. #. elc. Suite, Apt. 8, etc.

DO NOT WRITE IN THIS SPACE

TGy K SHatg ettt et b Gl B SIS ot | e FEstumber  §G-1860310 Applied For
L - ‘—-——-—-——."-"-.,,“ ‘°—'!=,—--’-_.-_‘:_q\__-'.-_,—-=.ha_:_ B Ry (S Not APDHGBUG N
- i —
e Country Zip Country 5. Certlicate of Slatus Desied [} 9979 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
bt e e e ==l Nameg e - e —————
EER, JORN E Swree! Address (P.O. Bax Numbar is Not Acceptable)
I AP
1142 OLD FT GREEN RD or s Mot Aecepraniel
WAUCHULA FL 30878 U H U e e - e
City FL I Zip Code

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

DATE

Signatre, typad o panted neme of registeced agent and tila if appheacie. {NOTE: Regy

Agent ¥ sotqicst when rei

. This corperalion is eligible 1o salisty ils Intang’;j_ti!e___
" — TaxfiliAg requifément and elects o doso,
(See criteria on back}”

Aftor MAY 1, 200 Fes

- sen o EILE NOWIIL FEE IS $150.00.,
Make Check Payable to Depariment of State

- R - -
$5.00 May Be
Addad Io Fees

~ 10: "Elegtion Campaign Financing

will be $550.00 Trus! Fund Contribution,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - .

Mar 28, 2001 8:00 am,

1. OFFICERS AND DIRECTORS | [EE2 -
TITLE PO O Delete e " 3 Change = (] Additon | 8
wme_ | SCHRADER, EMMETT LEON L NAME =]
B N e T e e B ] - et D e e - . —
stiger aoomess | 1597 STENSTROM.RD__ . [ STREEF ADDRESS LT T T T e T Y
ciry-51-2P WAUCHULAFU 33873 - - = =~ CITY-ST- 1P i
me 3D ' O Delste e [ Change ] Addition %
HAME SCHRADER, PATTY JO HAME -
smeer aoomess | 1597 STENSTROM RD SIREEY ADDRESS
ciry-51-2P WAUCKULA FL 33873 | CiTY-§7-210
ME O pelers TME [ Change [ Addition
NAME NANE .
| STREST ADDRESS STREEF ADURESS . . -
CiTY-51-21P CIY-S5-21P i
g e R e i'l" — = = . == ] Chang -:Dm-,ﬂan. g
NAME NAME : /
'STREET ADORESS STREET ADDRESS !
CIFY-57-2P CiTY-ST-21P ;
WILE [ Delete THLE ClChange ] Addition
NAME NAME ;
STREET ADGRESS STREET ADDRESS ' '
CITY-ST-2P CITY-SI- 2F .
TIE O petete L ) Change _ (] Addition
NAME NAME .
STREET ADDHESS e 4  STREET ADORESS |t oy wm oo == - omammtiom _ e -»:-‘
CITY-5T-2P oTY-S1-P
13, i hereby certity that the information supplied with this filing coes not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further cenify that the infermation
indicated cn this report or supplemental report Is true and accurate and thal my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on lan}ltachmem ith an addrgss, with all other like empowered. | : .
\ .
SIGNATURE: HA W S-7-0f  %3-723)833
. TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone #




