2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 668289

1. Entity Name

LEHIGH POOL SERVICE, INC.

Principal Place of Business

Bt W. LEELAND HGTS. BLVD.
LEHIGH ACRES FL 33936

Mail

801 W, LEELAND HGTS. BLVD.
LEHIGH ACRES FL 33236

ing Address

2. Principal Place of Business

Shw g

gl

3. Maiiing Aﬁdress

W, leglAve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dqlfe Bl

IR

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90059 033 ***150.00

DA ERTRIIRIN

DO NOT WRITE IN THIS SFACE

CR2E034 (10/00}

City & State City & State o 4. FEl Number  §59-2050118 Applied For
—E fpletd E< t’& Not Applicabie
2P o e COUNtY s ——— o |f - Zip — . [—Country - » s o~ $8_75 Additional -
3 293 bq S g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered #’gem 7. Name and Address of New Registered Agent
Name
REYNOLDS, A. BRINTON, JR. T o P b PPy
801 W. LEELAND HGqu BLVD- treet ress {P.O. Box Number is Not Acceptable)
LEIGH ACRES FL 33836
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
Signaturs, typed or printad name cf registered agent and title if applicabla (NQTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00 3 ) _— .
i 0. Eleclion Campaign Financi
Tax filing requirement and elects to do so. «  After MAY 1, 2001 Fee will be $550.00 I palgn ® nd $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE Vg O pelete TITLE O changs [ Addition
NAME REYNOLDS, A BRINTON JR NAME
streer aooress | 109 OREGON RD., N. STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL CITY-S7-21P
TITLE 0O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omv-s1ip., -
TITLE ] Delete TTLE [ change (] Adaition
NAME -NAME
STREET ADDRESS - [ STREET ADDRESS
CITY- ST-2IP A omy-st-ze
TIME [ petete TALE [JcChange  [] Addltion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i .
TMLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celete TITLE - [Jchange [ Addition
NAME - ; . NAME ‘
STREETADDRESS |, . ... STREET ADDRESS e
CITY-ST;ZP 3+ |- g < Cen e s CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify"'that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G -20-0)

indicated on this report or supplemental report is true and accurate

th
of the corporation or the receiver or trusieegmpywerad to execute thi
changed, or on an attach . witl ﬁ ith aﬂlc:;lye em&d.
SIGNATURE: (/L. m ol A

RINTED NAME OF SIGNII(G OFFIjEﬂ GH DIRECTQR

SISNATURE AND TYPED OR P,

M-78-575 2

Date Daytime Phone §




