2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # J85552 | Jan 19,2000 8:00 am
THE POOLGUY OF SARASOTA, INC. Secretary of State

01-19-2000 90309 010 ***150.00

Principal Place of Business Mailing Address
4811 HOYER DR 4511 HOYER DR
SARASOTA FIL 3424t SARASOTA FL 34241-9222
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'284441 3 Applied For

Not Applicable

Zi Countr Zi Countr: " . . it
L L P - it m.._s._ammmegaswuagemed:;_mmgé%gg_@%m__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, ELLEN Street Address (P.O. Box Number is Not Acceplable)

2975A BEE RIDGE ROAD

SARASOTA FL 33579
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required whan reinslating) DATE
9. This ?orporalign is eligible to satisfy its Intangible FILE NOWI1!! FEE {3 $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax hlmg requirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributich. O Added to Fees
(Sea critaria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TMLE [ Change [ Addition
NAME BAKER, GARY NAME
street anoress | 4811 HOYER DR STREET ADDRESS
Civy -5t SARASOTA FL CITY-ST-2IP
MLE [3 Celete TMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . - —_ - GCITY=$T-2P — - .- N
TTLE O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-21P CITY-57-2IP
TILE [ Delete e - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-1ip CITY-57-119

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 informaticn
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 directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, with all otifed like eqgpowered.

sienaTURE: _ Syl 8/\RED OF [0-00 4|92 4-2149

SIGNATURE AND TYPED G PRINTED]NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #

”,

CR2E034 (9/99)



