e o e i <~ o <t FILED

(03-03-2003 90860 034 ***150.00

4
OCUMENT # P00000077448
‘Entity Name
SLLER POOLS INC.
“n‘néipa! Place of Businass Mailing Address
-705 SW 13TH AVE. 2705 SW 13TH AVE. ,
| CAPE CORAL FL 23014 CAPE CORAL FL 33914 _
: - 1s.20728 PO, DO, :
Sure, Apt. #, eic. Suite. Apt. 4, etc. ' & CHECK HERE IF MAKING CHANGES
City & State . City & Statg o 4. FEI Number Applied For
: Cgp{, Cur CV‘ P F) . 65-1036977 Not Applicanie
Zie N B 2%39 15~ Courtry | 5. Centficate of Status Desired [ fg'g?q 3:’:"1"5“3"
= - - B-Name and Address of Currcnt Registored Agem. .. _ .. | __7. Name and Address of New Registered Agent
Name B —
KELLER, SUZAN = :
e T e T - T IET e e -~Street-Address (P.O.”Box-Number is Nov Acceptabla)s +  #r o= .
2705 SW 13TH AVE. T
CAPE CORAL FL 33914
' City FL ] Zip Code

8. Tho above nemed enlity submits this statement for the purpose of changing its registared ofice or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signature, fyped or printed name ol regisserad agent and tide W appiicabla. {NOTE: Ragisierac Agent signature mequired when einstating) . DATE
! FILE NOWI! FEE IS $150.00 ? ' .
; 9. Election Campaign Financing -
After May 1,2003 Fee will be $550.00 | e aane0 oy 3000 v e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TInE op 3 Delete mme Ocrage [ Addition
NAME KELLER, NAME
steT anoress | 2705 SW 13TH AVE. STREE ADURESS
orv.sr.2e | CAPE CORAL FL 33914 CITY-5T-2P
TTE DVPT 3 Detete TINE [ crarge [ Addition
NAME KEJ-ER. SUZAN P [ NAME
STREET ADDRESS | 2705 SW 13TH AVE. v STREET ADDRESS e
CITY-ST-2P CAPE CCORAL FL 33914 CITy-ST-219
— N Fe TR S 7 "3 Crange [ Aditn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIIY-ST-2F e e e e Romrste |
TINLE L O Delete TME B T~ Change  [J] Addifion
HAME MAVE . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P . _
TMLE : T DOoeles THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-§7-29 CTY-ST-ZP
TME O eiete TMLE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CY-ST-71P CITY-ST7-2IP

12, ) hereby certify that 1he information supplied with this filing does not guality for the exemption staled in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer o direclor
of the corporation or the receiver or trustag gmpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on &n attachment with an adtire¥s, with all other like empawered.

SIGNATURE: SIE)AIRE REQUIRED -0 03

SIGNATUE AND BVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

M

Mar 03, 2003 8:00 am
Secretary of State

;

CR2E034 {10/02)



