2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
PRO POOLS, INC. FILED
7000 HAR 22 MM 1E 46
Principal Place of Busingss Mailing Address )
1752 OLD BAINBRIDGE ROAD 1752 QLD BAINBRIDGE ROAD SECRETARY OF STM;%A
TALLAHASSEE FL 32303-5345 TALLAHASSEE FL 32303-5345 TALLAHASSEE, FLOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2038637 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WILBUR A SELLARS Street Address (P.O. Box Number is Not Acceptable)
1752 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submilg thi RS Anad j wmce of registered agent, or both, in the State of Fland
SIGNATURE ' ?7 12 ! b o
Ma. typed or pridbd name of registered apent and ntle if applicable. {NOTE Hegi‘é}a’d AgeNs@ﬁE{uw required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C ian Fi .
Tax fling requirement and slects 1o do so. "After MAY 1, 2000 Fee will be $550.00 0. Eeection Carmpaign [inancing $5.00 way 8
{See criteria on back) Make Check Payable to Department of State y
o
11. QFFICERS AND DIRECTQORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIF
i PO 2 Delete TMLE PD. / / Addition
- eflans
Nt SELLARS, WILBUR A, rwe william ALAR Sel Lol
STREET ADDRESS | 1752 OLD BAINBRIDGE RD ' STAFETADDRESS | 9 €7, d /J 6&/ » b efy 2
-T2 | TALLAHASSEE, FL 0 om-st-2¢ T yA- Fl 32303
TILE O pelete TIMLE O Q // [ Change E2-Additien
NAME NAME ! (btl £ 5(7 ﬂ’n’é 1
| STREET ADDRESS STREET ADDRESS d ( é
CITy-5T-2P CITY-ST-2IP / 7 S 2 ﬂ/ A/ ’\J r f
L O Deleta TITE ; / ? O] Change (] Addition
NAME NAME Nﬂ/ A -~ /‘/ 3 230 3>
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
e [ petete TILE [ change  (J Addition
NAME NAME . e | o
STAEET ADDRESS STREET ADDRESS WUD%‘; = }m{_%ﬁl 43__0 ﬂ.._' 4
CITY-§T-21P CITY-5T- 2P ‘ L“‘"
TMLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TILE (] Gnange [ Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filling dogsgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or sugelemental reportim true ac te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered,

of the corporation or thg racey e em ere ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a‘na&?ﬁt ]

SIGNATURE: AREERELRIEO IS i 3 [t lro agp-prfvors

Date h Dayume Phone #




