2001 UNIFORM BUSINESS REPORT {UBR)

3

FILED

COCUMENT # PO0000053248

1. Entity Name

NATIVE POOLS, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-09-2001 90481 015 ***150.00

Mailing Address

7605 TUTTLE AVENUE
SARASOTA FL 34234

Principal Place of Business

7605 TUTTLE AVENUE
SARASOTA FL 34204

2. Principal Place of Businass 3. Mailing Address

(T

il

Suile, Apl. #, elc. Suite, Apl. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
L 5 - /Ol 4388 Not Applicable
2 Count Zij Count ’ -
P i » iy ‘5. Certificate of Status Desired O $8.75 Additional
Fee Required
Ao 8. Name and Addreas of Current Registared Agsmi 7. Name and Address of New Rag stered Agent
I, i ae e o me o e ) =Name@ -, e o el e e e T -
BRESCIA, WILLIAM '
Sireet Address (P.D. Bex Number is Not Acceptabla)
7605 TUTTLE AVENUE
SARASOTA FL 34234
City FL Zip Code
B. The above namad enlity submits this s1atemant for the purpose of changing ils registered office or registered agent, or both, in the State of Farida,
SIGNATURE
Signature, typed of primad nama of registarad agent end 1ite i apgicabls. {NOTE: Regi Agent s required whon i) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund Copr:r?b ‘m'm 9 fzﬁoﬂz 53_9
~ {See criteria on back) | Make Check Payable lo Department of State : _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O vetete me Dlchange [ Adcition §
NAME BRESCIA, WILLIAM NAME =
STREET ADDRESS | 7805 TUTTLE AVENUE STREET ADDRESS §
orv-si2p | SARASOTA FL 34234 Girv-s1-29 &
TME (2 Detete TILE O change [T Addition g
NAME .- NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-21P
JLITIR R L] Deete e o [ Chanpe [ Aoditien
| NAME.‘ NAME -7
" STREET ADDRESS”| T T = * = R-sTmeer ApORESG < | = —— - —— i e e e —mammee o=
CITY-ST-7P CITY-ST-2P .
TinE 1 beleta TME Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-1F CAY-S- AP )
mE [ peteta TME CJchange  [J Aoditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P .
TNE £ pelete 113 CdChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-27
13. 1 heroby certity that the informaiion supplied with this filing does not quality for the exemption stated irs Section 119.07}13)(0. Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is trua and accurate and ihat my signature shall have the same legal eflect as il made under oath; thal | am an officer cr direclor
of the corporation of the receiver or rustes empowered 1o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
charyjed, or on an attachment with an address, with all other like empowered. L
SIGNATURE: M» . 3 lor {44y 35%-1690
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daysirre Phona #




