2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M74570 Feb 08, 2000 8:00 am
1. Entity Name
D & B POOL SERVICE, INC Secretary of State
' ' (02-08-2000 90055 047 ***150.00
Principal Place of Business ' Mailing Address
16261 OLD WS # 16261 OLD US 41
FORT MYERS FL 33912 FORT MYERS FL 33912-2289 uuviouvJgyg
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number on | laepisar
| 650066824 [Nt
Zip Country 2P Country 5. Certificate of Stalus Desired [ gg';esq Addtional
-l -8._-Name and Address of Current Registered Agent—...-... .. ___| . _. ____ 7. Name and Address of New Registered Agent_
Name
BANSPACH’ ALAN W ESQ. Street Address (P.O. Box Number is Not Acceplable)
8191 COLLEGE PARKWAY
SUITE 304
FORT MYERS FL 33919 o FL ZpCode ~
8. The above named entity submits 7 anrgrirné its r-eg:‘stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agsnt and title if applicabls. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elestion Campaign Firancing $5.00 iiay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
(See criteria on back) ‘ | Make Check Payabie to Department of State
1.  OFFICERS AND DIRECTORS | REA __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e ' O Change -
NAME BARNES, ALAN M , NAME
STREET ADDRESS | 14200 HICKORY MARSH LN #111 STREET ADDRESS
CTY-5T-7IP FORT MYERS FL 33012 : CITY-5T-2P
TIiLE VST O Delee TILE [ change [
NAME BARNES, VICKY NAME
STREET ADDAESS | 14200 HICKORY MARSH LN #111 STREET ADDRESS
CITY-$T-2iP FORT MYERS FL 33912 CITY-ST-2IP
TE = =« |- T e T D e e T S e ST T T e O
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE ‘ [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P i CITY-ST-2IP
TLE [ Delete TTLE [JcChange [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that Lo -~ 77
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or 5 *
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 17 or Block 1.
changed, or on an attachment wi ike empowered. ??"/

SIGNATURE: S8 s, 2 e > 1= Rl 2000 433 )37

SIGNATUMEAND TYPED ORt ﬁmm’sy{ms okardNING O . Date Dayurme Phone #

v



