2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  Hg4277 R ey of Gtate™

ELITE-WEILER POOLS. INC. 02-20-2002 90057 011 ***150.00
Principal Place of Business Maiting Address

/0 DOUG KENNEDY C/O DOUG KENNEDY

130 N TAMIAM! TR 130 N TAMIAMI TR

OSPREY FL 34229 QSPREY FL 34229
: - 10 A R
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2665023 Not Applicable
zp Country Zip Country 5. Certficate of Slatus Desied ~ []  98-79 Additional
Fee Required
-~ -6-Name and-Address of Current ARegistered Agent - v —.——u —- - j-— - —~. -----.--7,.Name and Address of New Registered Agent.
Name
KENNEDY' JOHN D Street Address (P.O. Box Number is Not Acceptable)
4615 STON RIDGE TRAIL
SARASOTA FL 34232 ,
City FL Zip Code

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

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. e - . "
9. ihlsfﬁ.carporat\c.)n is 9|igibl§ tcla sat\sfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfi |ng rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterie on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD’ [ Delete TITLE [Jchange [ Addition
| ME KENNEDY, DOUGLAS NAME
| STREETADDRESS [ 130 N TAMIAMI TR STREET ADDRESS
; on-s-2e - [OSPREY FL . CIY-57-21P
;OTILE VP [ petete AITLE M change [ Addition
N KENNEDY, JOHN D N
STREET ADDRESS 4615 STQNE R|DGE THA“_ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 GITY-ST-2IP
e T T o e e e e e [ mm— c— - == - === < — = ~— <[] Change [ Acditon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and.ag urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zrecute thiggeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i arad.
TRED
)ms OF smm OFFICER OR DIRECTOR ’ Date Daytima Phone # 1

- CR2E034 (9/01)



