2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F98000006249 |

1. Entity Name

POOL ADMINISTRATORS INC.
: FILED

Principal Place of Business Mailing Address DU JuL 28 M H~ 58
117 STANLEY DRIVE 117 STANLEY DRIVE
GLASTONBURY CT 06033 GLASTONBURY CT 06033 SECRETARY 6F STATE

TALLAHASSEL FLORIDA

A

(AT

2. Frincipal Place of Business 3. Maili@ Address “Il”" I"l

100 (3eearMerdo) Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S7e. L1
City & State ity & State 4. FEI Number -152999 Apnlied For
ﬁﬂéﬁple (] '1, m 15 2 Not Applicable
“p Country Zip Country . , $8.75 Additional
Obi OCi lJ. ' S- A’ 5. Certificate of Status Desired | Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U CarbotATion) System

MCDONALD, ROBERT R
GREENBERG TRAURIG, PA.
101 £. COLLEGE AVE.

Street Address (P.Q. Box Numbeemphlot Acce, le)
[ ¥.) 1

TALLAHASSEE FL 32301

S Planbfior FL 3355

is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

AMY BERTELETTI

8. The above named entity su

SIGNATURE
Signature, typed §r printed name ol registered agent and title It appiicable gent signature required when rainstating)

8. This corporation is eligible to salisfy its Intangible -~ =+ FILE-NOWH! FEE IS $550.00 -« « - 15, Eledtion Carmpaign Financing $5.00 May Bo
Tax f\llng r(.equaremenl and elects 10 do s0. After SEPTEMBER 13, 2000 Min. will be 5_750.'00 Trust Fund Contrioution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI?E_C'_F_QFIS IN11

TITLE PCT ] Delete TITLE LI I—m_!_l’w_;';;—':__;:}-:: a} ':s_.l—ﬁ]i :)*_:f"lﬁ_ Amon

we | e, L E -1B/BE /00~ 007

STREET ADDRESS | 117 STANLEY DRIVE STREET ADDRESS F¥asnDL 00 ssenn0, U

CITY-ST-ZP GLASTONBURY CT 06033 CITY-5T-ZP

TINE oV O elete TITLE [J Change [ Addition

NAME TROY, JOHN F HAME

STREETADCRESS | 117 STANLEY DRIVE STREET ADDRESS

cry-s1-zip GLASTONBURY CT 06033 Ciry-ST-21P

TI7LE sD [ Desete TIFLE D) change [ Addition

NAME YOUNG, TENNIE A NAME

STREET ADDRESS | 117 STANLEY DRIVE STREET ADDRESS

GITY-ST-2IP GLASTONBUHY CT 06033 CITY-ST-2IP

TITLE [ Delste TME [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-IIP

TITLE O Gelete TILE [ Change  [TlAadition

NAME NAME KE

STAEET ADDRESS . STREET ADDRESS

CITY-5T-21P ~ CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tiystee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment w@ ike empowered.

‘ess, with all of
SE@&%@" fn2ED Kor) Tdeman 7/ialoo  800-513-479%

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



