2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # N96000004310

1. Entity Name

SARASOTA INDEPENDENT POOL LEAGUE INC.

e

Principal Place of Business "’

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

ATTN:

Mailing Address
5755 GRANADA DRIVE. #100

€D ESTELLE

SARASOTA FL 34231

2. Principal P.Iﬁce of Business

3. Mailing Address

ey e

Suite, Apt. #, etc.

0. Sspr

Suite, Apt. #, etc.

fé};m&
/6

[N

[

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90180 010 ****51.25

£0012491

(R

| /6
I EANATITA FLA

SG095078 24

4. FEI Number

Applied For

650740719

Not Applicatle

34256

236 | SARASITT

“="zp

TFLI3 ¢

~ Colpiry . 7

SHOAAL

A

T T e

5. Certificate of Status Desired

a

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTELLE, ED
5755 GRANADA DRIVE, #100
SARASOTA FL 34231

e LSsJeLlle , o

Street Address (P.Q). Box Number is Not Acceptatle)

FL

620 S8 OSPREr JvF 2

W SAKNSITH Sezeg |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the state of Florida.

SIGNATURE _ﬂ__é[f(f Lle

Slgnature, typed or printed name of reqistered agent and Iitle it applicable.

8%/

Q.28 0/

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

7

TN S

R - L

FILE NOW:
FEE (S $61.25

s

T T e ey BT
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addad o Fees

Department of Sgate

e o e e o s o a Eo
Make Chéck Payable to ~

:

OFFICERS AND DIRECTORS

CR2E037 (10/00)

10, 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE PD [ Delet TMLE rr [JChange [ Addition
NAME ESTELLE, ED = NAME Z.}‘fﬁ""'z/ Ed Py .
sTREET ADDRESS | 5755 GRANADA DR #100 STREET ADDRESS 627 & SR EY AVE #/
orv-si-2¢ | SARASOTA FL 34231 wsiw | SCANRS0TH, Fl. T¥236
miE VD : M Delete TITLE ' [JChange ([ Addition
NAME HECKMAN, PAUL NAME
sTReeT anoress | 324 LIME DR STREET ADDRESS
GIry-$7-7IP NOKOMIS-FL 34275 cry-ST-2Ip
TITLE SD (] Delete TMLE [ Cnange  [] Addition
NAME SHADDIX, JAMES NAME
- SmeETaooaess| SOOMYRMEAVE . . .. . .. . STREETADORESS | = -
om-st-zF | NOKOMIS FL 34275 - I [ -
TMLE 1[)) [ velete TLE (] Change [ Addition
“NAME BAKER, JON NAME
STREET ADDRESS | 1834 MAIN ST STREET ADDRESS
cmv-st-2¢ | SARASOTA FL 24236 CITY-ST-21P
e COBD O Celets T cCo&L [JChange [ Addition
NAME _ | ESTELLE, ED NAME ESTELL £, Fo
sTREeT ADDRESS | 5755 GRANADA DRIVE, #100 STREET ADDRESS 6 27 S, gJ PrE, /9 LE B)G
arv-si2p | SARASOTA FL 34231 om-sr-ae SARASOTA , FLA 34230
TITLE D O pelete TITLE ‘ I Change  [J Addition
NAME _ | KORDELL, JANET NAME
STREET ADDRESS | 4620 SLOAN AVE . STREET ADDRESS
omv-st-2r | SARASOTA FL 24233 CITY-$T-21P

12. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tgsee empowereg o 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 V\%ss, with her e eppoapred.

 SAZAATY

D S SLPL.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

ﬂ%:yz 99/ 94/ 34662 T#

“ g
¥



