“
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 8:00 am

DOCUMENT #  PO0O00000176 B Secretary of State

1. Entity Name .
POOL WORKS ASSOCLATES, INC. ' 05-01-2002 91578 028 150.00

Principal Place of Business Mailing Address
1016 GLEASON PKWY : 320 S.E. 28TH TERRACE

CAPE CORAL FL 33914 CAPE CORAL FL 33904 . 30081323

S S— LT

Lo Rex | SP/7 5

Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
&/e g&ﬁ'(_ , L - 65 0970819 .o Not Applicable
Zi Count Zi ~ Country - it
L Hy P — Country 5. Certificate of Status Desired ] ?8'75 Additionat
r 339452175 U S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e =Name —= - _ — - _ N Ny —

'j ) .
SCHVENSKI' JERILYN D Street Address (P.O. Box Number is Not Acce table}
320 S.E. 28TH TERRACE ' M@

Ci Zi
Aozt o /e s FL |2z, 9

CAPE CORAL FL 33904 2vze L Y I
o Code

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

AV il

SIGNATURE .
) of registared agent and titledapplicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I . ‘
Tax filin;requirementgand glects tc:'do s0. ’ After May ‘82002 Fee willsbe $550.00 10. Electlon Campalgn Emancmg $5.00 May Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ Change  (J Addition
NAME SCHVENSKI, MICHAEL C NAME
STREETADDRESS | 1016 GLEASON PKWY STREET ADDRESS
CiTy-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P
TITLE ST O Delete TITLE SkChange [ Acdition
NAME SCHVENSKI, JERILYN D NavE .
STREET ADDRESS | 320 SE 28TH TERR STHETAODRESS | Bt 36 Hpw coC g 3417;5 4%4; - uc..z,- 3¢
CITY-ST-2P CAPE CORAL FL 33904 C-S-ZP | AL, it v s /. 73503
PRTRE~ =2 st e s e o :-_;__-"l-: - ::Brﬁ'él'aé;ﬁ—'.-:-ﬂ: :‘}m_é_:::;;;_' 2 e —"-“;—--.:':'AD C’,angi’ D‘Aﬁi'"aﬁ‘- =
NAME < HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelstz TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Detete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2iP ' : CITY-§T-7P

13. | hereby certify that the information supplied with this filing dees not quaiify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation 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 attach twith an address, with zll other like empowered.

SIGNATURE:

Daytima Phone #

7S &35 L)

CR2E034 (9/01)




