2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  PO0000013077 Secretary of State

1. Entity Name 01-22-2003 90137 011 ***150.00

POOL DOCTOR DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address o

1105 6TH AVENLE SOUTH 1105 6TH AVENUE SOUTH to .

LAKE WORTH FL 33480 LAKE WORTH FL 33460 ’

_ _ A AR
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1005429 Not Applicable

2P Country Zp Country 5. Certificate of Status Desired [ fg-gg‘ 3?:(;“"”3'

6. Name and Address of Current Registered Agent ___ 7777 Narie and Address of New Registered’Agent© < T~ -

Nams

MCGOEY, MICHAEL J
209 N. SEACREST BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33460

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. {NOTE: Registergd Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
! 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Gelete TITLE NP O Change  [5d Addition
NAME PUGH, GEOFF NAME MIKE CeiSKinG
staeeT anoaess | 1105 6TH AVENLE SOUTH STREETADDRESS | | | o © (L, The AULS S ou? M
crr-stze | LAKE WORTH FL 33460 UYSTZP | Ages w ontThy FL. B3O
TILE [ Delete TITLE ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
cmy-stozp_ | S TR oL O L -
THLE 7 Detete TITLE [OJ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report Is true and accfate andythat my signature shall have the same legal effect as if made under cath: that | am an officer or director
powered 10 exgoute this rdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em
hepfike empowe

changed, or on an attachment with an addresa

12. | hereby certify that the information supplied with this tiling does, |||| ality for the exemption stated in Sectien 119.07(3)(7), Florida Stalutes. | further certify that the information

SIGNATURE: __ SIGNATUZZNLZCUIRED Hivlos  Su)896-281

SIGNATURE AND TYPED OR PRINTED NAME: F SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

[0 o 3R V)

nv

CR2EO034 (10/02)



