,

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # L11622 Secretary of State
1. Entity Name 01-13-2003 90690 032 ***150.00
CERTIFIED POOL MECHANICS, iNC.
Principal Place of Business Mailing Address
24260 S TAMIAM! TR 24280 S TAMIAMI TR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
- - LR
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65 0 Applied For
150977 Not Applicabls
Zip Country 2P Country 5. Certiticate of Stalus Desired O ?eae.;esq Iﬁ:‘:&“‘ma'
6 Name and-Address of Current Registered Agent 7. Nameand Address of Néw Registered Agent T
Name
SMITH, WIL RPA Street Address (P.0. Box Number is Not Acceptable)
1 I UL BOX Numoer Is Not Accepilatle
8191 COLLEGE PARKWAY i
SUITE 204 )
FT MEYERS FL 33919 . oy FL |70 oo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Ccim?ounon. ° O fiﬁi?ohg?;sﬂ ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS ' 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O pelete TITLE (1 Change [ Addition
NAME KNIGHT, STEEVEN NAME
STREET ADDRESS 24280 S TAMIAM' TR. STREET ADDRESS
CITY-57-2IP BONITA SPRINGS FL 34134 CITY-SF-ZIP
TILE DT 0 elete TITLE O Change [ Addition
NAME KELLEY, MARTIN J NAME
streeranceess | 176 SOUTH COLLIER BLVD STREET ADDRESS
=gitreghap——1~-MARGO-ISLAND -Fi—=— ==— NECUEEE . JE s prop WY WS PR~ S S I S U
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TRLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-3T-72IP
TILE 3 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CiTY-§1-2IP
TITLE O Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

2 plipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acqflirate and that my signature sl have the same legal effect as if made under oath; that | am an officer or director
bxq ute this reportas required by Chypter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied
indicated on this report or supplemental 55
of the corporation or the receiver or trugyle
changed, or on an attachment with ar’g

SIGNATURE:

Date Daytime Phone #

11alos  234-942- 9044,

AY  OHR7FECN

CR2E034 (10/02)

,a



