2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 668289 Sgp 15,2000 8:00 am
I+ Ently Name ecretary of State
LEHIGH POOL SERVICE, INC.
! 09-15-2000 90002 025 ***550.00
Principal Place of Business - Mailing Address
801 W. LEELAND HGTS. BLVD. 801 W. LEELAND HGTS. BLVD.
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 AQUCIBLY
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
-~ o - 58-2050118 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg‘;iﬂ?:&“mal
6. Name and A-d_dress of Current He;jistered ;;;1;-— = " — _7. P;-ame‘an; Address of I:le:v Registeféd- Ag‘entr

Name

REYNOLDS, A. BRINTON, JR.
801 W. LEELAND HGTS., BLVD.
+ LEIGH ACRES FL 33936

) . Gity 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.

Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE

Signawure, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW!!t FEE IS $550.00 . - )
. 10. El mpaign Fi
Tax filng requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign financing . _  $5.00 way Be
{See criteria on back) | Make Check Payable to Department of State ’
11. S ~_ OFFICERS AND DIRECTORS = KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DP 1 Detete e I Chenge 3 Addition
NAME REYNOLDS, A BRINTON JR NAME
seerancress | 109 OREGON RD., N. STREET ADDRESS
CIFY-ST-7P LEHIGH ACRES FL CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e T T T YT Do — B 7 ¢ - N - === [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
M [ Delete TILE (I Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | | _ GiTY-ST-2IP
e | -l [ Detete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

13. | hereby cért‘\fy that the infarmation supplied with this filing dees not qualfy for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang Rat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trusteg emspwered 10 execie this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen itd
SIGNATURE: @-1-00 ?4{)—%?-5 75 >
Date aytuma Phone ¥

Y

CR2E034 (5/00)



