2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUML M76340 Feb 26,2000 8:00 am
VORTEX POOL REPAIR SERVIGES, INC. Secretary of State
T 02-26-2000 90078 040 ***150.00
Prin&pal Place of Business Mailing Address
% DAVID A. TAYLOR % DAVID A. TAYLOR
3770 NW 100 AVE 3770 NW 100 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FI. 33065-2840
us us
» s ISR ANIRERAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65_02 19885 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TAYLOR, DAVID A. Street Address (P.Q. Box Number is Not Acceptable)
3770 NW 100 AVE
CORAL SPRINGS FL 33085
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida.

SIGNATURE
'r'_‘\(“ . o ‘.S‘:gnaturfa'. typed ar pninted name of registered agent and Ti-llE.l if ‘_aPp\ic‘?bl)s_. oo ‘(NOTE: ﬁ_egislared Agent signature required whan rainsiating) DATE
Cal Lt MEia T e ) R [
o men s sse 0 sata"® |~ " attor MaY 1, 2000 Foo wil ba $ss0go | 1% EecionCampsign aroing - $5.00 v se
S iR . Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 ST O derete e [ change [T Addition
NAME | TAYLOR, DAVID A. NAME
STREET ADDRESS | 3770 NW 100 AVE STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL CITY-ST-2IF
TITLE O Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
we - - - - . e [l Dplete - THLE™ - - - 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CYRY-51-21R CITY-ST-2p
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITesT e CITY-ST-2IP
TITLE O telete TITLE {J Change [ Addition
NAME
STREET ADDRESS
CITY-ST- 2P
1Ntk [ Delete TITLE 7] Change  [] Addition
- NAME
<idcr. ANNRERE STREET ADDRESS
gT e ' CITY-ST-2IP

i3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certidy that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
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 11 or Block 12 if

changed, or on an attag] with an address, with ali ath mpowered. 9 :
) 2u3 SN e YRR
P : Y M o i
SIGNATURE: _| | Y53 Ut
C—jpniruns AND TYAED OR P D NAME OF SIGNING OFSICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



