2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000106835

POOL MANAGEMENT OF COLLIER, INC.

ecretary of State

04-30-2003 90165 041 ***150.00

Mailing Address
115 SW 89TH WAY

Principal Place of Business
115 SW 89TH WAY
CORAL SPRINGS FL 330M

CORAL SPRINGS FL 33071

3. Mailing Address

2. Prmcmal Placeoofigssgaibp e P O Doy

7

AR A A ME

Smte Apt. #, etc, Suite, Apt. #, etc.

1

G/CHECK HERE IF MAKING CHANGES

Citn& State 65 ty & State 4. FEI Number Applied For
F\ 6 Sg'u(\q:) F‘k -30b3 443 Not Applicable
Zip Coukyly, - S %U"W» O _$8.75 additional

S 05 05 | A4i33

~|~&:Ceriificate of Status Desired .

= =Fee‘Required—.—_ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

GOLDSWORTHY, BARBARA G
115 SW 89TH WAY
CORAL SPRINGS FL 33071

Narrr@o \AS; 1\0("\'\\\-} W}G ,

Street Address (P.O_Box Number il. Not Acceplable)

7140 Deld, EdgleDr

FL

 Noples L 05

8. The above named entily submits this statemenl for the purpose of changing its registered office or registe‘red agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of prinled name of regislered agent and Iitla if apolicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

v FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. o OFFICERS AND DIRECTORS [

IME |PD [ Delete TILE 1 [JcChange [ Addition
NAME + | GOLDSWORTHY, BARBARA G NAME

sTeeT ao0Ress | HYS-OW-BSTRIWAY — © STREET ADDRESS

omy-st-ze- | CORAT-SRRINGS-FL-580H CITY-ST-2P

TMLE . |8 : O elets TILE [ Change ] Addition
NAME GOLDSWORTHY, MARK M NAME -

STREET ADDRESS | SIB-SIN-SOFAY— STREET ADDRESS

omv-st-zip - | COA=SPRINGSF-390% . . Lemstzp L - ~

THILE O oelate TME [JChange [ Addition
NAME RAME

STAEET ADDRESS ~ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE O velate THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CATY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME N

STREET ADCRESS STREET ADDRESS

CIFY-ST-21p K CITY-ST-2IP

12. | hereby certify that the infarmation 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 same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gd.

changed, or on an attachment with an agdress, with all other,

SIGNATURE:

WW@ Eﬁ"’!‘&'g“wcavf—hy

Date awms Phong #

M/y 228503 (39 gass7

AY  DEPLOCO

7

CR2E034 (10/02)



