R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # May 06, 2002 8:00 am:
17 Enty Name P01000044838 Secretary of State
ACME POOL SERVICE, INC. 05-06-2002 90004 034 ***150.00
Principal Place of Business Mailing Address
1688 MORRIS ST 1888 MORRIS ST
SARASOTA FiL 34239 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”"“"l m "m MII ||”| "m "”“H” I"" I'm mll I”IHI" ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _, Applied For
5‘7’375%%- Not Applicable
~—|=——Zip — ol e Zipy Bountry 5. Certificate of Status Desired O ?:e' '{‘:c;ﬁ_rdea;tional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCGINNESS' W. LEE Street Address (P.C. Box Number is Not Acceptable)
1800 SECOND ST STE 971
SARASOTA FL 34236
City FL Zip Code

8. Tide sbove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-

SRSNATURE
Signalure, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
- ?g.%f;ﬁ%pg_gativc__apjgﬁeﬁgi,blﬁe‘tO_,_S__a-_liSiy'_itsil_thgg@le}_{ - MFlLE_yOWULFE_E_LS $15000 #=10.-Election.Campaign:Financing..~- - --.$5.00 May Be -
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delese THILE Ed W ~ Ael] Dlchang: (] Addition | 5
NAME NAME pResIOENT /TREASURER, &
STREET ADDRESS STREETADORESS | | 499 [poRLIS ST §
CITY-ST-2IP CITY-ST-2IP SPRASOTR , Pl B4 &
TITLE 7 Delete TITLE ¥. PAES lUéN‘D 551:}(1')4" [0 Change [ Addition &
Wangret Bel
STREET ADDRESS STREET ADDRESS 1993 “progrrs ST.
CITY-ST-2IP . CITY-5T1-2IP SALASOTA, EL 342139
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N IR B i _— - et e s e - J ZOTY-ST- 7P . et T _ . IS

TIMLE O pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE (1 change 3 Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS ] Co oy
CITY-ST-ZP CITY-5T-2F SRR TR LY
THLE 1 ) 1 Delele TITLE [ cChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | 2m an officer or direclor
of the corporation 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 Block 121 |
changed, or on an attachment with an address, with all other like empowered. .3

Daytima Phone #




