2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J67980 Jan 16, 2002 8:00 am

1~ Bty Name | Secretary of State

POOL MARKETING CORP. 01-16-2002 90036 036 ***150.00
Principal Place of Business Malling Address

728 WINDWILLOW CIR 728 WINDWILLOW CIR

WINTER SPGS FL 32708 WINTER SPGS FL 32708

UMW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF"ACE
City & State City & State 4. FEl Number Applied For
59-2786851 Not Applicable

- i —

Zie Country P Country 5. Certficate of Stalus Desred ~ []  $8+75 Addiional
. Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGIACOMO, M.N. " treet Agdress (P.O. Box Number is Not Acceptable) T
728 WINDWILLOW CIRCLE i
WINTER SPRINGS FL 32708
' 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 Florida.

* SIGNATURE /}Q —N‘%{Wﬁm

Signature, typed or printed name of registered agent and titla if applicabla. l(N(STE\ Reg\;t'e?ed Agent signal/uslrequ\kd)h'én reinstating) DATE
) e e ] I
9. This corporation is cligible to satisfy its Intangible FILE NOWH! FEE IS $1 5(‘_\05%/ 10. Election Campaign Firancing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i - Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State S
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dp [ pelete TITLE o [ Change (] Addition
NAME DIGIACOMO, NICK NAME
STREET ADDAESS | 728 WINDWILLOW CIR STREET ADDRESS
cre-st-ze | QRLANDO FL OITY-§T-21P
TME ST [ Delete TILE [ Change [ Addition
HAME DIGIACOMO, NICK NAME .
STREET ADDRESS | 728 WINDWILLOW CiR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP 7
TITLE DVP [ pelete TITLE .+ [Ochange [ Acddition
NAME DIGIACOMO, ANNA S. HAME
STREET ADDRESS | 728 WINDWILLOW CIR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
THTLE [ Delete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CiTY-S§T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or 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 Bleck 12 it

changed, or on an attachment with an address, with alj other lggempowered. i
SIGNATURE: ;Auﬁ,,/—ﬂw( oonf 1] 7{/(7‘/ W 7-¥32 Goed
Caytime Phons #

CTOR Date  /

LAY

nv

CR2E034 (9/01)



