|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J18325 .
e/t i Mar 22, 2000 8:00 am
LEWIS POOLS, INC. | Secretary of State

} 03-22-2000 90087 013 ***150.00
Principal Place of Business Maiuﬁg Address
1911 PINE RIDGE ROAD 1911 PINE RIDGE ROAD
NAPLES FL 34109 NAPLES FL 34109-2133
us us e e
1919 PINE RIDGE ROAD 1919 PINE RIDGE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number OB A Apptlied For
NAPLES, FLORIDA . _7- NAPLES, FLORIDA 7777 59-2680845 Not Applicable
Zip Country Zip| Country » . $8.75 Additional
34109 USA 34109 USA 1 5. Cerlificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH‘ HAROLD S" . Street Address (F.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH .
NAPLES FL 33962-4899
Cit Zip Code
| g FL [*
#. The above named entity submiis this statement for the putp'use of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and title i app:cam& {NOTE: Registered Agam signature Tequired wnim 1emsteung) DATE
9. This corporation is eligicle to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Electi an )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ‘ErS:tnl?zniagci\i?hnuti:f e | ffd.e%qohéay e
g . eas
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Dateta TITLE K] Change ] Addition
HAME LEWIS, LARRY L. NAME
staeer a0oRess | 1911 PINE RIDGE RD. | seeTADDRESS | 1919 PINE RIDGE ROAD
omv-st-zp | NAPLES FL \ CIry-ST-21P NAPLES, FLORIDA 34109
TMLE v | O Deiete TITLE X Change [ Addition
NAME LEWIS, CHRIS | NAME
stReeT aporess | 1911 PINE RIDGE RD. 1 SweetaneEss | 1919 PINE RIDGE ROAD
CITY-ST-2IP NAPLES FL Ciry-51-ZIP NAPLES, FLORIDA 34109
TITLE sT - | O Delete TITLE [ Change [ Addition
NAME GILLESPIE, MARY NAME
| smreeT anoress | 3131 CALUSA AVE. { STREET ADDRESS
CITY-ST-71P NAPLES FL ! eImy-sT-21p
TME O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-51-2IP CiT¥-51- 2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CiTY-ST-ZIP
mE | O Delere TINE Ol Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P | CITY-ST-2IP
- : —
13. | nareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an acddress, with all othef like empowered.
y LY. ooty (2w s o e
SIGNATURE: __X Ny Ghobue Lews 3 [1g [ QY-SF7 ~157¢
SIGNATURE AND TYPED OR FRINTED um.lslop SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

!

CR2E034 (9/99}



