2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P00000014145 N retary of State

1. Entity Name

POOLS BY GEORGE OF PINELLAS COUNTY, INC. (05-14-2002 90327 028 ***150.00
Principal Place of Business Mailing Address

5025 20TH AVENUE NORTH 5025 20TH AVENUE NORTH ‘ UvaAvuUulg

ST. PETERSBURG FL 337110 $T. PETERSBURG FL 337110

RN DA

2. Principal Place of Business . 3. Mailing Address .
. I
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
‘ 59‘362441 1 Not Applicable
Zi Count i Count ! ith
g ountry Zip wniry 5. Certificato of Status Desied ~ []  98+79 Additionat
\ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem -
Name
POST' ﬁAVID T Strzet Address (P.C. Box Number is Not Acceptable)
5025 20TH AVENUE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signatwe, typed cr printed name of registered agent and litle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
e [ SN RS [ e ss00u
iteri ’ i . Trust Fund Centribution. [0  Addedto Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete me vF [ Change T Acdition
NAME POST,DAVID T NAME
street aboress | 5025 20TH AVENUE NORTH STREET ADOFESS
crv-st-ze | ST, PETERSBURG FL 33710 CITY-ST-ZiP
TITLE D [ Detete TILE D 5 JX Change [ Addition
NAME POST, SHELLEY R NAME
STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDFESS
CITY-ST-21P ST. PETERSBURG FL 33710 : CITY-ST-2IF,
me T T = T T Ooeste” - e f- o - - - - : O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ pelete TITLE o ‘CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TME O Delete TRLE ‘ ’ [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP:
TITLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetar or trustee prpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i s, with all other like empowered.

SIGNATURE: /] T s H/a4)ed F13-719-747

PED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytime Phone #

|
:
a
S

E

CR2E034 (9/01)



