2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
, ecretary of State
TROPICAL POOL REPAIR, INC. 04-06-2001 90010 002 *+150.00

Principal Place of Business Mailing Address

126 SE CROSSPOINT DR . . 126 SE CROSSPOINT DR
FORT ST LUCIE FL 34583 \ PORT ST LUCIE FL 3
‘Us us

G T it ey U™\ AR

Suite, Apt. # alc. (slite, Apt. #, etc. él\ DO NOT WRITE IN THIS SPACE

DOCUMENT # P93000029954 Apr 06, 2001 8:00 am

City & State ~ City & State 4. FEINumber  ep 04 Applied For
_M v F/ﬂﬁfﬂﬂ 02104 Mot Applicable

- 34_?7’4"— - -Coﬂbf 5 —— —-E,IP-:-*-,-_.._, R COET:Y\_ #| 5. Certificate of Status Desired _  [] $8.75 Additional
— | L — .~ - Fee Required _ - | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU'IAMS' FRANK E Stree! Address (P.Q. Box Number is Not Acceptable)
126 SE CROSSPOINT DRIVE

Y PORT ST. LUCIE FL 34983

City - Lo FL Zip Code

8. The above named entiyf submits thk sfatement for the purp?se of changing its registered office of registered agent, or boih, inthe Staie i Flarida.

Weswent” ( Frank. E, W;///ms A-3-0]

SIGNATURE

Signature, typlid or printed /am of registered agent and title if applicable. {NOTE: Registered\agent signature required when reinstating} DATE
. R g ] e
9. This corporation is eligible 10&?&)( its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and eletts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. d Added to Feos
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TILE (T change [ Additicn
e WILLIAMS, FRANK N
STREET ADDRESS 126 SOUTHEAST CROSSPO'NT DR'VE STREET ADDRESS
onv-si2P | PORT ST. LUCIE FL 34983 CrY-ST-2p
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME-mmrt = e = - - o e Delelg-— e @TTOET T e T T [JChinge” * [ Addition | =
NAME NAME
i STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE O Gelete TILE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiTf-5T-2IP CITY-ST-2IP
TALE : [ Delete TITLE [ change [ Addition
FAME NAME
S‘TREET ADORESS STREET ADDRESS
CITY-ST-2P m : CITY-8T-2P

3. hereby certify that the information supplfed with this filin g 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 supplermental réport i true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corparation or the receiver or trusted gmpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

} changed, of on an attachment . willhgall other like empowerad.
4-1-21 3444533’

SIGNATURE: _ &

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(¥ T

CR2E034 (10/00)



