2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL AREA POOLS INC.

01000092381

Princtpal Place of Business

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

Mailing Address

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 27,2002 8:00 am

FILED
Secretary of State

02-27-2002 90090 011 ***150.00

1V 0952090

INE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ol Applicable
2i t Zi 1 it
® Country P Country §. Certificate of Status Desired a 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WASHINGTON, TERRI
2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

this stat

ent for the

0F,

changing its registered office or registered agent, or both, in the State of Florida.

@ of registerad,

gent and title if ap; la.

{NCTE: Registerad Agent signature required when reinstating)

DATE

9, Thif corporation is eligible to satisfy its Intgnglble
Tax filing requirement and elects 10 do so.
(See criteria on back)

___FILE Now1ll FEE IS $150.00
“Rier May T, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Eard A

e e

~~10.-~Eiection Campaign'Financing -

= $5,00 May B2 |

Trust Fund Contribution. Added 1o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e PD O Delete TILE ClcChange L[] Addition | &

NAME WASHINGTON, MARK NAVE 8

streer anchess | 2106 RIVER HAMMOCK LANE STREET ADDRESS §o§

CITY-ST-2IP FT. PIERCE FL 34981 OTY-8T-2iP w

TITLE [ Delete TITLE [Tl change [ Addition 5

NAME NAME

STREET ADDRESS. [+ ;. : STREET ADDRESS

orv-siap. [ ' CITY-S$7-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 2 Delete TITLE [ cnange [ Addition

NAME a o _ _NAME . e om - . S
~ STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ delete TITLE 7] Change  [[] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP VoL CITY-5T-21P

gt el l } w0 O oelete ‘i [J change [ Addition

wame - ¥ " ; HAME

STREET ADDRES3 STREET ADDRESS

CiTY-ST- 7P ~ CHTY-§T-2iP

of the corporation or the receiver or trustee empowgfed to e

SIGNATURE:

qualfifor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
and tha} my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the infermation supplied with this fili 3
indicated on this report of supplemental report is trugafd acchr,
changed, or on an attachment with an address, with all oth & empowerey.

this repelt as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

Daytima Phons #




