FILED

- 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
. =
— May 13, 2002 8:00 am;
v Secretary of State .
ok 3 ok
POOL DOCTOR DEVELOPMENT CORPORATION 05-13-2002 90034 031 ***150.00
Principal Place of Business Mailing Address
1105 6TH AVENUE SQUTH 1105 6TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2, Principal Place of Business 3. Mailing Address |||I”||‘ ”‘ "l“ "m "m I|m Ilm Il]ll U"l m” ||m !"‘H"”“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1005429 Mot Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired N $8.75 Additional
Fee Required
=7 o T 8. Name and'Address’of Current Registered Agent =~ === ~~|°~ ~-" < - "v"7, Name and ‘Address of New Reglstered Agent "~~~ = - -
Name
MCGOEY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N. SEACREST BOULEVARD
SOYNTON BEACH FL. 33460
City FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
* Signature, typed or printed nams of registered agent and title if applicabie (NOTE: Registered Agernt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ian Fi .
Te filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campagn nancing $5.00 May Be
) ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Celete TITLE [ Ghange ] Addition §
NAME PUGH, GEOFF NAME 2
streer aoDRess | 1105 6TH AVENUE SOUTH STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T-21P w
o
THLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-81-4P CITY-ST-2IP
TTMLE ™77 TR T SR e T eSS = e [ Dty T LT T S | R o= ST o Fmeemien oen [T Change ™ ] Addition” |F -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITy-ST1-2IP
TTLE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TTLE [ palete TITLE ’ ‘ : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-2IP

13. | hereby certify that the information supplied 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 ti€ ary accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empgylered t4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Jith allother like empowered.

SIGNATURE: __ o NS LAIRED 4liejoa Ge)s86-38/5

SIGNATURE AND TYRELORMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




