2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000024654

1. Entity Name

TDA POOL SERVICE, INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90175 048 ***150.00

Principal Piace of Business

3416 ROCKLEY ROAD
BROOKSVILLE FL 34604

Mailing Address

3416 ROCKLEY ROAD
BROOKSVILLE FL 34604

VGG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56 - 37/7399 Not Applicable |
N B Zp 7 " Country 5. Certificale of Status Desired 58.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

hmedhe, Do Bllen

SPIEGEL & UTREHA; P.A- Street Address (PO’ ox Nymb fiS NOI ACC jh&}

343 ALMERIA AVENUE Mﬁk ron ﬁo i

CORAL GABLES FL 33134 7

A CityBr‘ObLSw[[(l Ft, 2460 ‘f FL Zipfg}zo‘/

8. The abov%s this g
SIGNATURE .

W of changing its registered office or

registered agent, or both, in the State of Florida,

o /o for

Signaturs, typed or printed narme of registered agant and ttls if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOWI!I FEE IS $150.00

9. This corporation ig eligible to satisfy its Intangible . . ] .
Tax fi\in.g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Elriztl2:&6‘2531{?;;2?@”9 Edsd'gjqohg?;:e
(Ses criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME ALLEN, TIMOTHY D NAME

STREET ADDRESS [3416 ROCKLEY ROAD STREET ADDRESS

Crmy-ST-2P BROOKSVILLE FL 34604 CITY-ST-ZIP

TITLE VD [ pelete TITLE [ Change  [[] Addition

HANE ALLEN, ANGIE NAME

STREET ADDRESS 13416 ROCKLEY ROAD STREET ADDRESS

-CTv-51-2P - |BROOKSVILLE FLo 34804 —===— — = mta=ms st o s - CITY ST P e [momr 3 mam v ammaar 02 7 2 27707 s gma s - -

TITLE 1 pelete HLE (O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ velete TILE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-ZIP

TITLE ) Delete THLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or supplem:
of the carporation or the receiver,

al report is tr

ST

SIGNATURE: /

4

lied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ue an

powered.

L 24

Y /z/az. 35247996 34

§_~ SIGNATURE AND wpa‘i’oﬁ-ﬂﬁm NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



