FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  p01000093286 Secretary of State

1. Entity Name

' ®okk
R.D. POOL. SALES INC. r 01-24-2002 90169 008 150.00
Principal Place of Business Mailing Address
553 SOUTH EAST:23RD STREET 553 SQUTH EAST 23RD-STREET .
VERD BEACH FL 32962 VERQ BEACH FL 32962
2. Principal Piace of Business 3. Mailing Address Hll“"“” I"l‘ " ” Ill" Ilm Il'" Im”lm ‘ml I|I|| ""I Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
5 ZJ) q u “t 3 0‘ Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
e - e, - Namg . and. Address of-Current Registered Agent 7.-Mame-and Address of Now. Registored Agent
Name
DEBERRY, ROBIN L Street Address (P.O. Box Number is Not Acceptabie)
553 SOUTH EAST 23RD STREET

VERO BEACH FL 32062

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
Q. lhisfﬁgrporatign is eligib\g tcl> satisfyéts Intangible FILE NOW!I! FEE |Si"$l;1950.00 10. Election Cempaign Financing $5.00 may 8o
ax filing requirement and elects to do so. / After May 1, 2002 Fee w $550.00 Trust Fund Contritution. 0  Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [ Change [ Addition
NAME ~DEBERRY, ROBIN L NAME
STREET ADDRESS | 563 SOUTH EAST 23RD STREET STREET ADDRESS
CITY-8T-21P VERO BEACH FL 32962 CITY-ST-2IP
TITLE v [ pelete TILE O change [ Addition
NAME DEBERRY, DAVID D NAME
STREFTADORESS | 553 SOUTH EAST 23RD STREET STREET ADDRESS
GT-ST-2P | MERO:BEACH:EL 32982, . ———— .. pomesTaR - .
TITLE [ petete NLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP
TME (1 pelete TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repOrT as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment n address, with all other jke emp
My~ Yo /5 250 535

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Date Daytime Phana #




