2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G35001 FILED
1. Enity Name Feb 26, 2000 8:00 am
POOL EQUIPMENT CARE CENTER, INC. Secretary of State
02-26-2000 90046 027 ***150.00
Principal Place of Business Mailing Address
% JOYCE E. THOMPSON % JOYCE E. THOMPSON
8746 SE BAHAMA CIRCLE P.0.BOX 1025 8746 SE BAHAMA CIRCLE P.0.BOX 1025
HOBE SOUND FL 33455 HOBE SOUND FL 334554306
T s RN RV M R
Suite, Apt. #, tc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2292208 Not Applicable
Zp Gauntry Zp Country 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 Registered Agent
-7 Name T
THOMPSON’ JGYCE E. Street Address (P.O. Box Number is Not Acceplable)
8746 SE BAHAMA CIRCLE
HOBE SOUND FL 33455
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of regisiered agent and tile if applicable. {NOTE' Registered Agent signalure faquired when renstatng) DATE
B o dson ™" | atto, Mar 1200 Foo wilpe $55000 | - EScienCaman francng - $5,00 way o
g re . ’ . Trust Fund Contribution. a Added to Fees
{See crileria an back) c Make Check Payable to Department of State
11. T V OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P [ Defete me [CJ Change [ Addition
HAME THOMPSON, CHARLES R. NARE
staeeT acoress | 8746 SE BAHAMA CIR. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP
TE ST O Delete TITLE Ol change [ Addilicn
NAME THOMPSON, JOYCE E. NAME
staeeT anoress | 8746 SE BAHAMA CIR. STREET ADGRESS
CITY-ST-2IP HOBE SOUND FL CITY-5T-7IP
TTLE . . . - ) Delete - § TITE . T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hershy cértity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an address, with all other like empowsered. /
=, -~
oo |Pen_ alofn 15030

SIGNATURE: S \Bn T

IEPATURE AND TYPED OR PRINTE!JEIEDF HGNING OFF!CEFIﬁ DIR%CTOR ¥ Date Daytime Phone #

_/ PO ~ Py ]
'_Jo_ulc.c,_fr/,—l_ﬂﬁ_lvt‘f‘s‘ul‘-’

N

CR2E034 (9/99)



