FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  PQ1000077430 ecretary of State

1. Entity Name 04-14-2003 90230 034 ***150.00
PLATINUM POOL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
83 GEORGETOWN BLVD. 83 GEORGETOWN BLVD.
NAPLES FL 34112 NAPLES FL 34112

p— VRGN IRV ENVEIA

P BTAPRESPET AUE | B8 PROSPECT AUE.

Sulte.gt. #, 6tc Suite, Apt. #, el

-,—e ) f&) 6T€ fb %ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Mﬁ DLES i F C N H L—ES FL 59-3736892 Not Applicable
Country Zip Country ” . $8.75 Additional
. . f -
g q_ , 0 q_ uS A’ 3(’_ | Oq us,q 5. Certificate of Status Desired |l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name &
Sean 0. Reppick
DUVAL, SCOTT W _
Street Address (P.O. Box Nymber is th Ag%plable)
3838 TAMIAMI TRAIL NORTH, STE. 402 1242 11 St. .
NAPLES FL 34103
City - Zip Code
Naples FL | “2i0p
8. The above named entity submits this statement for th ose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1am 1am|har with, and accept
the obtigations of %
SIGNATURE ( U\OM 7 7-43
Signalure, typed or printad nams of regisierad agent anﬁ t:tle\ apphcabla (NOTE: Rag Agant signature required whan reinstating) DATE
FILE NQOW!!! FEE IS $150.00 i _— ‘ .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D O Detete TITLE Res fbe%_l O::( 0 _{m A Change [ Addition
NAME OWENS, BONNIE J NAME [Telagiling A
streer anoacss | 83 GEQRGETOWN BLVD. arneeT aooness | Blo7 3 PROS PECT AUE. STE
CITY-ST-2iP NAPLES FL 34112 CITY-ST-2P NAPLES , FL 3 4104
TITLE 1 pelete TITLE _ [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ) CITY-ST-ZIP )
TITLE (| De!elg TILE - [ Change  []] Additien
NAME SRR - T TR e T ' Tttt T T : ) .
STREET AODRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE . [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHTY-§T-2IP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TMLE [ Detste TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. i bereby cerlity lhat‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andl that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE:

LUaytima Phona #

|

CR2E034 (10/02}



