2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000113676 May 10, 2001 8:00 am
POOLMAKERS, INC. Secretary of State
05-10-2001 90095 039 ***150.00
Principal Place of Business Mailing Address
7743 JODI LYNN DR 7743 JODI LYNN DR
TAMPA FL 33615 TAMPA FL 33615
e smwmss =~ [ IAHOR AN EATDIAIR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59— Ry &852 9 Nol Applicable
b Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
: Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OHR' JUDY D Street Address (P.Q. Box Number is Not Acceptable)
7743 JOD! LYNN DR
TAMPA FL 33615
i City FL Zip Code

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,

SIGNATURE QJ—A’/&J D {OM

4/19 /0 /

ature tped of /nnted name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinslating} PATE
. s s . 1]
9. 1h|sfﬁprporanc.m is ehglblg 1cl) satmstfyc'jts Intangible A FI;EA:J?W... FEEIS I$150.00 10. Election Campaign Financing $5.00 May Bo
ax ing rgquxrement angelects fo do so. fter » 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
. (See criteria on back) e . O__. W.Make_Chpck,anable.to Depaﬂment ofState . | .__. . | . . e -

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE PD 1 Detets

NAME ORR, ROSS S
STREET ADDRESS 7743 JODI LYNN DH STREET ADDRESS
CITY-ST-2IP TAMPA EL 33815 CITY-5T-ZIP

{JChange  [J Addition

NAME ORR, JUDY D NAME
STREET ADDRESS 7743 JODI LYNN DR STREET ADDRESS
CITY-S1-2IP TAM.PA EL 33615 CITY-S3-2IP

{JChange 7] Addition

CR2E034 {10/00)

TTLE VD [ Detete I TILE

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

THLE O peete TITLE [ Change  [] Addition
NAME . NAME

LSTREETADORESS | STREET ADDRESS

Comvestae | o e R omvestap. - -

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

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 eertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, witl other like empowered,

SIGNATURE:

4///?/0 [ 33-25-05D

s:vdruns AND )ﬁpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
L

Dat Daytime Phona #




