2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05,2002 8:00 am
DOCUMENT #  P01000083524 Secretary of State
GULFSTREAM POOL CARE. INC 02-05-2002 90040 042 ***150.00 =
Principal Place of Business Mailing Address
N7 SE 13TH TERRACE 317 SE 13TH TERRACE
GAPE CORAL FL 339%0 CAPE CORAL FL 33990
S S IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L8 -\AHAHTH Not Applicable
<ip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
M Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name § B
——— ;, p— . -1 - — e O » ———
BARKER, R. SCOTT "\O.f{'fhck, 3 . rogss

12374 KENWOQD LN., #5
FT. MYERS FL 33807

Street Address {R.0, Bc%lu 1 is Not wge table
S B e errong,

C‘”Q.a;gegcwal,

FL

55490

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| ,
SIGNATURE X Jmm\ﬁk M

..’Pﬁcﬁ A e ats

-7~0D

Signature, typed or printed name of feg\'s'lé%kg

ent and lile if applicable.

1 (NOTE: Registered Agent signaturs requirsd when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis to do s6.
(See criteria on pack) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

n, OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE D O Delete TITLE [ Change [ Addition
HAME BROSS, MARTHA J NAME

STREET anoRESS | 317 SE 13TH TERRACE STREET ADDRESS

crrv-s-z¢ |CAPE CORAL FL 33990 CITY-5T-21P )

:;;EE rP\D\D?X')c (BTD 5 ‘\‘m %\%' [ Delete LII;EE [ Change [ Addition
STREET ADDRESS oLl SE \E)’c\xmf . STREET ADDRESS

CITy-ST-2P Qé% QDf all F \ 5-?)&‘0(0 CITY-$T-21P J
TIMLE ) 7 pelete TITLE O change ] Addition
NAME . NAME _ - ) o

STREET ADDRESS - STREETADDRESS |~ T
CITY -T2 CITY-ST-21P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-71P

TinE 7 pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CIiY-§T-71P

TLE [ e'ate TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep] withn address, with all otpes|i

of the corporation or the receiver or

SIGNATURE:

Y .
SIGNATUR

oyered.

4101  Q41-D73-0047

Date Daytima Phone #

CRYFNY f9/n1



