2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043944 May 04, 2000 8:00 am
1. Entity Name S
ecretary of
BLU-AQUA POOLS OF FORT MYERS, INC. State
05-04-2000 90104 045 ***150.00
Principal Place of Business Mailing Address
11595 KELLY RD 11595 KELLY RD
2205 205 - -
FT. MYERS FL 33908 FT. MYERS FL 339062539 . I{ )L)U = oo
us us R . - o,
T . ORI GAEERTAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0423142 Not Applicable
Zip Country Zip S| EouMY o5 Centificate of Staws Deslied ‘-“E_I“_-_-j'_fg';’gﬁf’:;“°"a"‘ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
KOLODY’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
2000 MAIN ST.
SUME 500
FT. MYERS FL 33801
City Zip Code
, FL_

8. The above named entity submits this staternent for th? purpose of changigg itsfegistered office or registered agent, or koth, in the State of Florida.

SIGNATURE(QW\ é/;’ldf;-b“\ kdbha’{ :25 -0

alure, t?j ot printed name of registered agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating)
} T . ) "

8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State G
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE D O Delets TITLE Gt T Change [ Addition g_
NAME KOSMERL, ELIZABETH NAME 2= 3—
siRect ADDRESS | 11595 KELLY RD. STREET ADDRESS b 3
CITY-ST-2ZIP FT. MYERS FL 33908 CITY-ST-2IP u

i

e D 1 Delete MLE [Jchange [ Addition | ©
NAME KOSMERL, ELIZABETH NAME “
sTrReer noress | 11595 KELLY RD. STREET ADDRESS | '
orv-st2¢ | FT. MYERS FL 33908 e omvestze | e e -
TME [ Delete TME « [J'change [ Addition
NAME NAME : e
STREET ADGRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P )
TILE O3 Delete L S [J'change ) Adition
NAME NAME E-#;
STREET ADDAESS : STREET ADDRESS e
CITY-5T-2P ’ ) CiTY- ST-7IP "y
TITLE O belete TITLE 2;,;\' .~ [ Crange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ¢ITY-ST- 7P
TITLE T Detete e ; ] Addition
NAME NAME e et
STREET ADDRESS STREET ADDRESS B
Cy-ST-2P CITY-§T-ZIP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information

remental report is true and accurate angtiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empowered to execute thigrebort agiequired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
iy

yith an ggidress, with all herfke emg . .
A ke i kﬂnwf’ [ Ygy 53000

indicated on this report
of the corporation or the
changed, or on an attgee

13. | hereby certify that the
Or 9

SIGNATURE:

S~—JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on}tsn OR DIRECTOR Daytima Phone #
L4



