2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006249 Apr 05,2001 8:00 am
e A ecretary of State

.-f‘
POOL ADMINISTRATOHS‘INC 04-05-2001 90078 003 ***150.00
Principal Place of Business Maiting Address
117 STANLEY DRIVE 100 GREAT MEADOW ROAD
IGLASTONBURY CT 06033 STE. 112 M

WETHERSFIELD CT 06109

2, Principzl Place of Business 3. Mailing Adcdress ”"”"m”m ’ |II ' “” II ”l“l l

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

-

City & State City & State 4. FEI Number w.1529992 Applied For
Not Applicable

2P Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
[ . - - S e | e . P . . - e - . " g8 Required _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egog%gmg}gg |§I2LEDMRO AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
. L P . "
9. Ih\s;l:grporatm.)n is ehglblg tt? sitls;fycl;s Intangible Fihﬁ\??‘gog FFEE IS"I$';|50.00 00 10. Election Campaign Financing $5.00 may 8o
ax un'g r.equuement and efecls to do so. After * 1 Feew e $550. Trust Fund Contribution. (] Added to Fees
(Se criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delete mie ' T change [ Additien

NAME
STREET ADDRESS / A\
SIY-ST-7P
TILE () Change [ Addition
NAME

NAME IDEMAN, KARL E

sTREeT aD0RESS | 117 STANLEY DRIVE

crv-sT-2f - [ GLASTONBURY CT 06033

TLE bv OJ Delete
NAME TROY, JOHN F

steeT aooress | 117 STANLEY DRIVE STREET ADDAESS
on-si-zr | GLASTONBURY CT 06033 oSt 2

e sD O Delee I TLE Y TChange (] Addition

.
CR2E034 (10/00)

NAME YOUNG, TENNIE A HAME

streeT ADDRESS | 117 STANLEY DRIVE STREET ADDRESS

CITY-ST-2IP GLASTONBURY CT 06033 CITY-S1-2P

TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2IP CITY-§T-2IP

TITLE [ Defete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-ST-ZIP

TITLE [ Delete TITLE (O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
3}3/01 Loo-513-4957

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




