?‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

P?CNUMENT # P02000104534

ENVIROCARE POOL SOLUTIONS, INC.

Secretary of State

02-13-2003 90254 018 ***150.00

Mailing Address
620 SE 13TH STREET

CAPE CORAL FL 32090

Principal Place of Business
€20 SE 13TH STREET

CAPE CORAL FL 33930

3, Mailing Address

/4 S/

Business

Dedbod? )

2. Principal Place of

M5 5l

Dettodi! Br

R

NICHOLS, JAMES LARRY
8191 COLLEGE PARKWAY, SUITE 204
FORT MYERS FL 33919

suile, Apt. #, et? 6 Suite, Apt. #. etc. [ G 06 fCHECK HERE IF MAKING CHANGES
&0 g Ararit

City &rte i FL City & Stage FL 4. FEgyztlJer Applied For
_ '}' & {s tp-} 1!# 6[‘6 » '4@ 7 65'6 3 Not Applicable
2. Gougtr 4 Cogntgy fioate , $8.75 Additional
3 Bq { q u 5 5 30! l CL ubs 5. Certificate of Status Desired | Poe Roquired

¥ ¥ Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

e ———— ey rees i RS i e T e S e T —Nérﬁé-—w-—-_-,:.;' T T g e TR gt P gy

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

City

Zip Code

FL

the obligations of registered agent.

*

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

;SIGM\TURE

Signature, lyg‘md ar printgg name ol regisiered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstatingy

DATE

o f FILE NOWII FEE IS $150.00
£1 % After May 1,2003 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iake Checi Payable to FigHda Department of State

i <10, OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D % ﬂneme THLE Ol Chenge [ Addition | S
e |FAY, CHRISTORHER A e S
sweer aoness | 620 SE 13TH STREET STREET ADDRESS 3
omv-stzp |CAPE CORALFL 33890 OITY-5T-7P ¢
— o
TITLE D : ; %Deiele TILE [ change [ Addition E
NAME FAY, MELISSA A NAME
sweer aooness | 620 SE 13TH STREET STREET ADDRESS
cvst-ze | CAPE CORAL FL 33930 CITY-51-2IP
TIME D . 1 Delete TITiE [ Change [ Addition
NAME _| BELL, JOHN O . CNAME ) L N ,
- ——— by A e i Ce e mar o me—— —— -—-—H,‘._-—:sr-—u-e—'wﬂ-“.u"?’— o et A St - - b =
srreeT aooress | 14531 DAFFODILL DRIVE #1606 STREET ADDRESS k
arv-si-z¢ | FORT MYERS FL 33918 CITY-5T-2P *
TIME ! Detste THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-21IP
TITLE [ Detste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P ]
12. | 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 repert 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 director
of the corporation or the receiver or irustee empaowered to execute this report as required by Chanpter 607, Florida Statutes: and that my nagne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.allother like empowered.
QL 2 Il o
SIGNATURE: LOUIRED } 3 2
QFFICER OR DIRECTOR Date Daytima Phone #




