2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

1GEBOLO

PE(n)USNglmI:AENT # P01000008835

LAKEWOOD POOL SERVICE, INC.

9:\‘\'67 s 0

"%
ecretary of State

09-08-2003 90129 002 ***550.00

A

Mailing Address
11031 PINE LILLY PLACE
BRADENTON FL 34202

Principal Place of Business
11031 PINE LILLY PLACE
BRADENTON FL 34202

R R

2. Principal Place of Business
/73 Inenedach B V.

3. %ddresa \52‘#)01/;{

Suite, Apt. ¥, elc.

’Suite, Apt. #, etc.#/os

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂ '\m// @@Mﬁ/ f( ‘ 65-1073599 Not Applicable
ap COUW Zib y&og_g 2 nzyyv 5. Certificate of Status Desired O ge%geEq L":g:;ﬁo"al
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent -
Name
PECK, DAVID M b"‘ VIN ] (R
' ‘ Streel Address (P.O. Box Number is Not Acceptable)
11031 PINE LILLY PLACE .
BRADENTON FL 34202 1/03) FuE LY FL-

o Swenda s/ FL | %% pad

8. The abeve named entity submit
the obligations of registered

.

SIGNATURE

of changing its regist

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gistarad yfm and ttle il appiicabld”

Signature, typec(r printad namy

(ﬁOTE' Registerad Agent signature required when reingtating)

9-/-23

FILE NOW!! FEE 1S $550.00
: After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed. or on an attachment with an adge

SIGNATURE:

1(}g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Mk P 3 Oelete TTE O Crange [ Accition | &
NAME PECK, DAVID M NAME =
sTReeT a0DRESS | 11031 PINE LILLY PL STREET ADDRESS 3
cov-st-zr | BRADENTON FL 34202 CITY-ST- 2P i
TTLE VP [ pelete TITLE [J change [ Addition EE)
RAME SEXTON, DANIEL NAME
streeT aooress | 12227 WINDING WOODS WAY STREET ADDRESS
cre-s1-2¢ | BRADENTON FL 34202 ‘ CITY-ST-2ZIP N
me | T T 77T T T ™M Reee W T e T 0 T e v e MChange [ Addiion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TIME [ Detete ILE (7] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 1P '
TILE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY -§T-7P /)
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secife HO7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ard accdrate and thg signature shall have the J#al effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exglute lh!s e a3 required by Chaplerh da Statutes; and that my name appears in Block 10 or Block 11 if

2~/~R

Date

s/ 353 33%5

Daytirme Phone 4



