2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. “Entity Name Secretary Of State
POOL MARKETING CORP. 03-05-2001 90289 014 ***150.00

Principal Place of Busingss Mailing Address
728 WINDWILLOW CIR 728 WINDWILLOW CIR
WINTER SPGS FL 32708 WINTER SPGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
_|__~City & State City & State 4. FEI Number 59-2786851 Applied For
et PSS . "
e o Not Applicable
. Z A -
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AN DI G A CoMD

Street Address {P.C. Box Number is Not Acceptabla)  ~
Zg Z MJ[Q 22[4,1 e 8o/ ‘fg‘_—&f’g

Weted SPrNGS FL | 3550

8. The above named entity submitg ent for the purpese of changin registered office or registered agent, or both, in the State of Florida.

SIGNATURE A 71 M DEGeAComMmD J’M“D!
Suhngzub. ryben or pnnt:@regisWnne if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
-8 This“c_.orppralip.n is_eligible to satisfy its Intangible U L FIL.ME No_ws!-!-! EEEﬁ$1§QQQM sraned 10, -Elgction Campaign Financing.- - - $5.00 May Be—
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back} . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete TITLE [ Change [ Addition
NAME DIGIACOMO, NICK NAME
streer anoress | 728 WINDWILLOW CIR STREET ADDRESS
CiTY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change ] Addition
NAME D|G|ACOM0, NlCK NAME
sTReeT anoress | 728 WINDWILLOW CIR STREET ADDRESS
“cmv-st-2p | ORCANDOFL ~ s ROV ST | e -
THLE DVP [ Delete TITLE [ Change [ Addition
NAME DIGIACOMO, ANNA S. NAME
sTaeeT anDress | 728 WINDWILLOW CIR STREET ADDRESS
CIIY-ST-2IP ORLANDO FL CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRFSS STREET ADBRESS
CITY-$T-21P CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 receiver or trustee empowered 10 execute this report as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or gn an attachrpgnt with an addressTy all other like emps ~
RA=28-0( HO7-,99 7357

SIGNATURE:
Date Draytime Phons #

OCUMENT # J67980 Mar 05, 2001 8:00 am

CR2E034 (10/00)



