2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18595 FILED
1. Entity Name A r 23, 2000 8:00 am
ULTIMATE POOL SERVICE, INC. ecretary of State
04-23-2000 90032 040 ***150.00
Principai Place of Business Mailing Address
6400-2 TOPAZ CT W%MICHAEL R. KELSEY
FT. MYERS FL 33912 PO BOX 061022
us + FT. MYERS FL 33906-1022
us )
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, _FEl Number 650 - S Applied For
— - 147567 Not Applicable
Zip. o - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELSEY, MICHAEL R. n
’ Street Add P.O. Box Number is Not Acceptabl
64002 TOPAZ CT ree ress ( 0x Num i ptable)
—STE426—
FT MYERS FL 33912 , .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Ragistered Agent signature required whean ranstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementgand elects toydo s0. ‘ After MAY 1, 2000 Fee will be $550.00 10. ﬁig ';Sn%ag';n‘:'r?b”ugg‘:”c'"g 0 ded.OO May Be
= . ed io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME KELSEY, MICHAEL R. NAME
sweer anoress | 6400-2 TOPAZ CT STREET ADDRESS
CITY-$1-2IP FT. MYERS FL 33912 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
HAME JONAS, DONALD R. NAME
streeT aocress | 6400-2 TOPAZ CT STREET ADDRESS
cmyv-st-ze- - -|-FT.-MYERS FL 33812 . . S CITY-ST-7P - St T T T T
TITLE VD O pelete TITLE [ change [ Addition
NAME JONAS, JEFFREY A. NAME
streeT aopress | 6400-2 TOPAZ CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2iP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME KELSEY, DEBRA LEE F. NAME
streer aoRzss | 6400-2 TOPAZ CT STREET ADDAESS
CITY-ST-ZIP FT. MYERS FL 33912 CITY-ST-2IP
TITLE [ Delate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 Block 12 it
changed!-or on an attachment with an address, with ail other like empowered.

SIGN ATU RE: . Z TED NAME OF ﬁ{mfm@iy 7 pm“’«f o ?ﬁ///ﬂd ?{7’{07?,‘1/{“@

SIGNATURE AND TYPED OR P

L CYRIT]

CR2E034 (9/99)



