FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90373 006 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M74570

1. Entity Name

D & B POOL SERVICE, INC.

Principal Place of Business Mailing Address

16261 OLD US # 1661 0LDUSH HUhKKRY
FORT MYERS FL 33812 FORT MYERS FL 33912 ANTbbHAD
us us

RO

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, A #, ete.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 650%6824 Applied For
Not Appiicable
| Zio_ Counwy Zip L Country 5. Certificate of Status Desired 0 $8.75 Additional
“omarr . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BA ISPACH' W ESQ. Street Address (P.Q. Box Number is Not Accepiable)

8191 COLLEGE PARKWAY

SUITE 304

FORT MYERS FL 33919 o FL [Zro

1y
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, typad or printed name of registersd agent and titls  applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. R e . m

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Added to Fees

Trust Fund Contribution.

(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete 1ME O] Change [ Addilion | S
N BARNES, ALAN M HAME S
STREET ADDRESS 14200 H|CKORY MARSH LN #111 STREET ADDRESS ;l’,J
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP g
[4)]
TME VST 7 Delete TITLE [ Change [ Addition | &
NAME BARNES‘ WCKY NAME
STREET ADDRESS 1 4200 HICKORY MARSH LN #1 11 STREET ADDRESS
CIY-STIP_. | FORT-MYERS FL 33912 : om-51-2¢
e v —— O Delete TITLE (1] Change ] Addition
NAME Senese 2 /on |7l 0——4 NAME
STREETADDRESS | Jby R Cat O 722l AL s / STREET ADGRESS
CITY-S§T-2IP F‘f_ Muyers FL Z3 9 / > CITY-ST-2P
TLE v 7 F’D Delele TMLE [JcChange [ Addition
NAME SeneS e Albt)"} NAME
swerraovRess | p4, R4 ) DA LS 4 STREET ADDRESS
CIvY-51-21P Ed- M rs T34 )2~ BITY-ST-2P
TMLE b/ 7 \ O Delete TILE [ Change [ Addition
NAME ann S s S ' NAME
sweeraonness | fl, 24, ) et 5 4 STREET ADDRESS
CITy-ST-2°P Fr Mupgrs FL 2724 )C - CITY-ST-2IP
TITLE V / . [ pelete TITLE [ change [ Addition
NAME 6 Arnés K }'A erjhé NAME
STREET ADORESS | L fa 2 / Oy / STREET ADDRESS
CITY-ST-2IP ?‘, prs 2% 4‘ ] > GITY-ST-ZIP
13. | hereby certity that the iniorﬁation supolied w'ith this filing does not quelify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt+ nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or frusteg@mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachme h an address, with all othe like e wered. V
. — e
_ 2 5574
SIGNATURE: . - Ty L Oarres 94) 433 5574
SIGNATURE AND TYPED SRERINTED Womcen GR DIRECTOR 7 Date 4 ~ p?é A Daylime Phana #



