2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |L11622 .
e May 01, 2000 8:00 am
CERTIFIED POOL MECHANICS, INC. Secretary of State
05-01-2000 90032 042 ***150.00
Principal Place of Business Mailing Address
24280 S TAMIAMI TR 24280 S TAMIAMI TR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7045 B
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0150977 Not Applicable
1 H t age
Zip Country & Country 5. Certificate of Status Desired 0 $8.75 Additional
—— . — Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' WILLIAM R P.A. Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300
FT MEYERS FL 33919 Ciy FL 7 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
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 . an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : E:z::lgzn%ag 0?1?:?&“52 neing O i%ggohg‘;’ésee
{See criteria on back) ( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DPS O Detete TME : O change [ Additien | &
e KNIGHT, STEEVEN e 3
STREET ADDRESS | 1206 HEMINGWAY STREET ADDRESS 2
CITY-ST-2IP FT MEYERS FL CITY-S81-71P %
i
TILE DT 3 Delzte TITLE [ Change [ Addition | G
NAME KELLEY, MARTIN J NAME
STREET ADDRESS | 176 SOUTH COLLIER BLVD STREET ADDRESS
ory-s-2P " MARCO ISLAND'FL = Qoveseze | o - e o Lm0 L .
TITLE e O nglete TIME [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Deiete TITLE 7 [Jchange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [dchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P ﬂ CITY-ST-2P
13. | hbr’eﬁy"c"e’r‘tifgftﬁat‘tﬁ information shipplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon, or supplemental report is true and acc nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or theceiver or trustae empowerad o'ex€cy this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121 L
changed, or cn an attac| wilh an address, wjlh ered. é
B P e 4 /@0 64 19676
SIGNATURE: ___w/iLad . ~ : oo
SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNQOFFICER CR DIRE ‘Date I Daytime Phone #

\‘___/




