2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Narne

POOL WORKS ASSOCIATES, INC.

PO0000001761

Secretary of State

01-13-2003 90088 038 ***150.00

Principal Place of Business
1016 GLEASON PKWY
CAPE CORAL FL 33014

Mailing Address
P.O. BOX 152175
CAPE CORAL FL 333152175

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650970819 .
- Y } Not Applicable
Zi Count Zi Count iti
" untry P o 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namga——— =

MAZENA, HANCOCK B
3436 HANCOCK BRIDGE PKWY- SLIP #136

Stz var 2 Sorupiirs b

Address (P.O. Box Number igflot Acceptable)
&,

MORTH FORT MYERS FL 33903 247¢ éﬁ{ R gﬂfp.gg & v
Gi ‘ Zip Code
Nowtrw /T vir s FL 3235, 3

8. The abave named entity submits this statement for the purpose of
the obligati

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/[esoz

\“/-—/.__;.-;2‘,4"‘1-7/9 D &’//VEMY/C[

Vo4

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE (I Change [ Addition
NAME SCHVENSK!, MICHAEL C NAME

street aopress | 1016 GLEASON PKWY STREET ADDRESS

crv-st-z2 | CAPE CORAL FL 33914 CITY-ST- 2P

TITLE ST O Delete TILE i;fi [ change [ Addition
NAME SCHVENSK], JERILYN D NAME

STREET ADDRESS | 3436 HANCOCK BRIDGE PKWY SUITE 138 STREET ADDRESS

ciry-s1-ze” “NORTH FT"MYERS-FL-33903——— - —— CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2IP

TITLE 3 delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby cerlify that'the Informaticn supplied with this filin
indicated-on tis report or supplemental report is frue an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that

my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

changed, or on an attachme th an address, with all other like

SIGNATURE:

[e/o 7

G2 G-K16:35€
Daytima Phone #

/s
S e

AY  pRALAGH

CR2EQ034 (10/02)




