2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# TR \§ %9

1. Entity Name
ABER PARAGON POOLS, INC T 4

Principal Place of Business Mailing Address
Douglas L. Aber
Aber-Paragon Pools, Inc
23375 Janice Ave,
Port Charlotte, ¥1.33980

B00D9; g

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St&b City & State a. Applied For

v §5l‘§§%653 Not Applicable
i T t Zi Countr ‘ it

ap oy . Country ® ouniry 5. Certificate of Status Desired a $8.75 Additional

— — L - N R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ST T
Name

Aber, Douglas Louis
- 3501 BeaconDr.
" Port Charlotte, F1. 33980

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of priffed name of registered agent and Ltla if appheable. (NOTE: Ragistered Agent signature required when remnslating) CATE

9. This corporalion is sligible 1o satisfy it IRERGILIE

10. Election GCampaign Financing $5.00 vay B

Tax filing n_equirement and elects to do s0. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p T Delete i ‘ ClChange [ Addition
NAME 2ber, Douglas L. NAME

STREET ADDRESS 3501 Beacon Dr. STREET ADDRESS

GirY-57-2P Port Charlotte, Fl. 33980 GTY-S7-2P .

TITLE VP [ Delete TILE [ Change [ Addition
NAME Schilstra, Glenn NAME '

STREET ADDRESS 22538 SW Courtly Manor STREET ADDRESS
OastZE . . Lake_ Suze,. Fl. _34266 e -~ _powestze o

TMLE 3 oelete ML {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE ] Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T Dekete TITLE [Jchange [T Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] 7 palete TLE ] Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90050 020 ***150.00

CR2E034 (9/99)



