3/t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS3000052451

1. Entity Name
BILL POOLE & ASSOCIATES, INC. y >
Principal Place ol Businass Mailing Address
212 TALLAHASSEE DRIVE POST OFFICE BOX 15916
SUITE B2 SUITE B2
TALLAHASSEE FL 3208 TALLAHASSEE FL 32317
us us

2 Principal Place of Business

i%ngddress S 5 ‘ A

L

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-06-2001 90008 047 ***150.00

TRTEMIHMmI

DO NOT WRITE IN THIS SPACE

2317 | WS

Suite. Apt. #, elc. Suite, Apt. #, etc. ~ -
‘ i - A LG o
City & State ity & Sla 4. FEINumber  §0-3193007 Applied For
§ L \,\(,gScc,ﬂ_, 313 D Not Applicatle
Zip Country 5. Certilicate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e - — R | Nama e e B S
POOLE. WILLIAM F iV
Streat Address (P.O. Box Number is Not Acceplable)
644 WEST COLONIAL DRIVE oo
ORLANDO FL 32804
City FL Zip Code
8. The above named enlity submits this statement or the purpose of changing its regisiered office or registered agent, o both, in the State of Fiorida.
SIGNATURE :
Signehua, tybed of printad neme of registerad apent and titte i epplicatle (NOTE: Reg el Ageni sigy reguired when DATE
9. This corporation is efigitle 1o satisfy its Intangible FILE NOW!!! FEEIS §15000,_ ,_ . 1;, Election C FInEhE =
- “Tax flling requirement and slects to dosa: - - [ 7 ‘Afler M MAY T, 2007 Fee will be $550.00 Tr:; :ndagg:ltr?l;‘w:: neing " fdsd-gumlggsbe

(See crilera on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] O3 peere TiNE Clchange [ Addhion | S
NAME POOLE, WILLIAM E NAME =
streer acoress | 2212 TALLAHASSEE DRIVE STREET ADDAESS 3
orv-sr-2 | TALLAHASSEE FL oir-St-2F |
[2']
VINE . £ pelete TmE CJcrange [ Adcition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-Sy-zp cry-SI-2P
TME { pelere TME [ Change [ Addition
NAME RAME
- | < STREET ApDRESS | . _ . e e = __Posweeravoress | o ) L
Y-S5 21 ciTY-§7-21P -
TE (3 pelete E D) crarge [ Addition
NAME HAME
STREET ADDRESS, | S s = - N . = e -1
= e -
CITY-ST-2IP CITY-57-2P
THLE {3 Delete TINLE [ change [ Addlton
KAME NAME
STREET ADORESS STREET ADDRESS
CinY-g7-20p- CITY-ST-2P
TmE O Detete e (D ctange ] dditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119, 07& Xi), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my sigr, shall have the same lega! effect as if made under oalh; that | am an officer or director
ot the cofporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florlda S tes, and that my name appears in Block 11 or Black 12 if
changed, or on an attechmem with an a drew athenlike empowered. /
2
SIGNATURE: // // ,Wl§7 2/ // 22263pn

SIAMATURE NIDT‘(PEDOR

. OF mmomcgnon DMRECTOR

Daytime Phone ¢




