2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT #  P010001 02298

1. Entity Name

APA POOL SERVICE, INC.

Principal Place of Busingss
1035 ANASTASIA BLVD
ST. AUGUSTINE FL 32080

Mailing Address
11 JIMMY MARK PLACE
ST. AUGUSTINE FL 32080

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90109 006 ***150.00

60011645

N

[] CHECK HERE IF MAKING CHANGES

—403-ANASTASIA BLVD-
_ ST. AUGUSTINE FL 32080

City & State City & State 4. FEI Number Applied For
593755334 Not Applicable
j nir i Count
Zp Country Zip oumry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATT, BENJAMIN L -

~StrgetAadiess (P 0. Box Number is Not Accepiable)

City

Zip Code

FL

e

-;'_SIGNATUHE S

5

8 -The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the cbligations of registered agent.

Signature, typad or printed name cf registered agent and litle it applicable

{NOTE: Registarad Agent signalure required when reinstating)

DATE

5

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TILE P [ Delete TITLE O Change [ Addition
NAME ARENTH, ROBERT NAvE

STREET ADDRESS [ 11 JIMMY MARK PLACE STREET ADDRESS

onv-st2¢ | ST, AUGUSTINE FL 32080 oy §1-28

TITLE i [ velste TILE [ Change [ Additicn
NAME ARENTH, JOSEPH NAME

STREET ADDRESS | 42 ZAUN TRAIL STREET ADDRESS

CITY-5T-21P PALM COAST FL 32‘64 CITY-5T-2IF .

TITLE V . 3 Delete TITLE O change [ Addition
NAME PECK, CHRiISTOPHER NAME

STREET ADDRESS 853 OUEEN ROAD STREET ADDRESS

or-s-2¢ | ST AUGUSTINE FL 32086 amy-si-2¢

TITLE [ pelete TIMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - GITY-ST-2IP

TLE [J Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling dg
indicated on this report or supplerental report is true and adgglr,

$¢ lile empowered.

gs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pte and that rmy signature shall'have the same legal effect as if rade under oath; thal | am an officer or director
gcpfite this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J2XES  Gp- 45/ 704

Data Daytime Phoae #

~

AN FAV. V.V

CR2E034 (10/02)



