2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004310

1. Entity Name

SARASOTA INDEPENDENT POOL LEAGUE INC.

FILED

Principa! Place of Business

5755 GRANADA DRIVE. #100
ATTN: ED ESTELLE
SARASOTA FL 34231

Mailing Address

5755 GRANADA DRIVE. #100

ATTN: ED ESTELLE

SARASOTA FL 34231-8340

2. Pringipal Place of Business

(227 _S. OSPREY AE.

3. Mailing Address

L7 S OSPRLeY 4K,

RN

|

|

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

Suite, Apt. #, etc.

2106 > (e

City & State — City & State — 4. FEI Number Applied For

CAUASTr T g M Fo 650740719 Aol

Zip-::;zr >34 Country Z%q_?’b C Cauniry 5. Certificato of Status Desired [ g’e;’g Addiional

.- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E S TE—L,L,E,_L ED
ESTELLE, ED Slrett'\gl_r;ss (%.‘Box&llﬂbﬁ Ifi_tg ?eptabte I'
5755 GRANADA DRIVE, #100 & H _
SARASOTA FL 4231 _ (%) - __
Y SARAS Y A FL [ “%423¢.

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.

VL1400 Brer

Qs 24,89
= DATE 7

SIGNATURE
Signature, typad or printed namea of registerad agent and lite if 2pplicable {NOTE: Registerad Agant signature required when reinstating)
Pt e b e
RO ‘ A ' . .
. FiLE NQW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10
TME PD . 1 Deiete WHE R Change [ Addition
NAME ESTELLE, ED NAME
STREET ADDRESS | 5756 GRANADA DR #100 sweeaooress | BESRE L27S. OSPE8Y AE T e
ony-si-zp | SARASOTA FL 34231 GITY-ST-ZP LANSOTA TFL- 39422¢
THTLE VD ' O Delete TITLE [ Ghange [ Addition
NAME HECKMAN, PAUL NAME :
STREET ADDRESS | 324 LIME DR STREET ADORESS

{-ouv-s1-ze - | NOKOMIS FL' 342757~ ~ CITY-ST-2IP
THLE SD . O pelete TILE [ Change [ Addition
HAME SHADDIX, JAMES NAME ‘
STREET ADDRESS | 300 MYRTLE AVE STREET ADDRESS
orv-s-2¢ | NOKOMIS FL 34275 GITY-ST-2IP
TTLE T [ Delete TITLE [ Change [ Addition
NAME BAKER, JON NAME
STREET ADDRESS | 1834 MAIN ST STREET ADDRESS
orv-s-zP | GANASOTA FL 34236 CITY-ST-ZIP
e COBD O] Delete TITLE [ Change [ Addtion
NAME ESTELLE, ED NAME
STREET ADDRESS | 5755 GRANADA DRIVE, #100 sweeraoness | o7 S, OSOREY-AJE, R,
orv-s-2P | SARASOTA FL 34231 CITY-ST- 2P SARASITA- £ 2NEGLAIG
TITLE D ) O pelete TILE M change [ Additicn
HAME KORDELL, JANET RAME
STREET ADURESS | 4620 SLOAN AVE STREET ADDRESS
orv-s-2F | SARASOTA FL 34233 CITY-ST-21P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
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: carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE: __ SIGUAATL

all other like emqpowered.

G s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

ER OR DIRECTOR

Date Daytime Phone #

ppn 2800 94/ -36¢-62N

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90047 036 ****6] .25

CR2E037 (9/99)



