R FILED
2001 UNIFORM BUSINESS REPORT (UBR] Mar 01, 2001 8:00 am

DOCUMENT # PO0000013077 Secretary of State

1. Entlty Name
POOL DOCTOR DEVELOPMENT CORPORATION 02-06-2001 90285 006 ***150.00
Principal Placa ¢f Business Mailing A.ddrass
1105 6TH AVENUE SOUTH 1105 6TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460 —
£ ,
=T e e
Suile, Apt. #, etc. Suite, Apt. #, 8l DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Numbar Applied For
0S5 -j005 4D Not Applicabla
Zip Country Zp Country ‘ . $8.75 Additional
5. Cert/ficate of Status Desired n| Fae Required
— .. 6._Namae and Address of Current.Roglisterad Agent . o Joeeeee . .. 7. Nome and Address of New Registered Agent ... . . -z
= - —_— —— . I b e e "N&I‘ﬂ‘u = S - —— o - - -
ZMO%GNOESYEECI%ELBJOULEV ARD Street Address (P.O. Box Nurnber is Not Acceptable)
BOYNTON BEACH FL 33460
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Fiorida.

SIGNATURE
Signature, typed o printed name of ragistered agent ar tiss ¥ soplicable, {NOTE: Ragiswad Agent cignature réquirad when reinztating) OATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 0. Electi ion Einanci
Tax filing requirement and slects to do SO. After MAY 1, 2007 Fee will be $550.00 10- Blection Camoaion Prancind 1y $5.00 may 8o
{Sea criterla on back) (] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete mE Oictarge [ Addition | S
NANE PUGH, GEOFF MAME g
smeersooRess | 1105 6TH AVENUE SOUTH SIREF ADORESS 3
cry-st-2p | LAKE WORTH FL 33480 Ciry-51-2p ia
TITLE [J Delete e O Chenge [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
— R i - OGuw Do | -
Jome L WME
STREET ADDRESS T q'smffiﬂ'bﬁfss' ) R
CITY-57-29 CITY-51- 2P
TINE 3 Daletn TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-ST-7IP
TLE O Detete TMLE O Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ery-S1-217
TME O Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
)(), Florida Statules, [ further certify that the information

13. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sactien 119.07&3
is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report or supplemental }pA )
9 powered 10 execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the recsiver or
obs, with all othar like empowered.
QJ//O | (5,1)686-98/5

Daytirna Phane #

changed, or on an attackgnent with

SIGNATURE:

LEIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




