: 2002 UNIFORM BUSINESS REPORT (UBR) / FILED

£1. Entity Name

3
'DOCUMENT # N23674 ' / May 08, 2002 8:00 am:

. - Secretary of State
THE NORTHEAST FLORIDA CHAPTER OF NATIONAL SPA & 05-08-2002 90011 048 ****6] 25

POOL INSTITUTE, INC.
Principal Place cf Business Mailing Address
256 BANGSBERG RD : 258 BANGSBERG RD
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
us ) us '
S s IUATE ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2856307 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O g?e.ggq ::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRO_OKS, MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
258 BANGSBERG RD SE
PORT CHARLOTTE FL 33952 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faezs ° Department of State
10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D the TITLE PD AnaAaré) q C [ [J Change MAdmtion
:‘?:EEEI' ADDRESS ?5%? ggs,:égm?qACE z::EIEEET ADDRESS I35 LLI’ bah d
or-st-2p | JACKSONVILLE FL 32211 s | JACKSovUle FL 39310
THLE D& [ Delete e \f P Jm Pats {] Change wudition
:::;iT ADDRESS %DEE%NthSAN ::::ET ADDKESS 10 9‘ 3 rd S+ ’ M :
GrsTP | JACKSONVILLE FL 32207 GirY-ST-2P J@CE sonville  FL. 33350
TLE D [ Delete TIT§TD S Ka Bon %.& [ Change I;ZAddilion
NAME PATE, DEBORAH NA % e
STREET ADDRESS | 8608 BEACH BLVD STREET ADDAESS 8(.9 0 ach ‘ \U )
an-st20 | JACKSONVILLE FL 32216 : C'W-ST-E"’D JacksonVille FL 3331,
TIE [ 0] O oelete e c 'a VKS on JD r Cb N [J Change deilim
NAME WILLIAMSON, DAVID NAME
STREET ADDRESS | 7952 NORMANDY BLVD STHEET ADDRESS l?’qqq - 4 BﬂaCh %N‘d’
cm-st-z¢ | JACKSONVILLE FL 32207 cr-s1-2P Jact.Sonhville FL. - 3a5a4
e (] Celete me ) ScoH . Joh N CJ Change  f@Patdition
NAME - NAME
STAEET ADDRESS STREET ADDRESS 8 I "I lB-eaCh % ' Vd’
CITY-S1- 2P CITY-5T-2IP DG( t gD NV '-E FL Baaﬁ D
EII\E‘IEE [ Delete ;I:;EE D —PQ rr l./, T30t I [J Change Addiion
STREET ADDRESS STREET ADDRESS 45(7 l 8+ ! a u u S+ , n ‘E/ & )
CiTY-57-2IP

orv-st-2p Jdac. Sonviite FL. 32307

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 112,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustoe empowergBto execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachmentfwith gn address, withfall bther like empowered.
SIGNATURE: ' %(W” URE REQUIRED 13! 02—  40Y.38V-Y67Y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

CR2E037 (9/01)



elrl et b S L

J

ATHACH 08,24 74%@37 308

™ Y -

Pruette_ Daud Add,

103 Orhs RA.

¥ = dr g e—l

Green (e Sp.ungs FL 33043

Stanley  Greq Add

1235 _Fork Busnue.

Dy ngf’?adi,. FL._ 33073

Lt ey Py




