2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 Tess

L 07 Ceny | 8 By 15 (4

TALLAHASSEE FL 32308 us
- VBT

DOCUMENT #  P93000052451 A é’ciﬁt’f&“ﬁfss’ﬂ?té‘ "

1. Entity Name

BILL POOLE & ASSOCIATES, INC. 04-18-2002 90478 003 ***150.00
Principal Place of Business Mailing Address

2212 TALLAHASSEE DRIVE POST OFFICE BOX 15916 guuuyvIav

SUITE B-2 TALLAHASSEE FL 32317

RN

W

1

Ty B S 2 & State )
ﬁq‘i\t\ L “»(Lxlwar:c, F&-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ [ - e e e T e s ST e s il *
4. FEI Number Applied For
59-3193097

Not Applicable

-‘%) 0k$ ‘ a\ Country ? 13 ‘ ’? Country ' 5, Certificate of Status Desired O ?i'gesqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
POOLE’ WILLIAM F IV Street Aadress (P.O. Box Number is Not Acceptable)
644 WEST COLQNIAL DRIVE
ORLANDO FL 32804
City Zip Code

8. The ahove named entity submits this statel

t for the purpose of char? registered office or registered agent, or b6?7te oya.

!

CR2EO034 (9/01)

SIGNATURE :
Signalure, typed or printed name of reqgistared agerffand titlg it applicab'l'g. {NOTE: Registsrad Agent signaltura required when reinstating) N / { DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . .
O e ey 1L 200% Foc Wil bagERy——{O=ScionCamaagninincing 86,00 iy o=
g T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change ] Addition
NaME POOLE, WILLIAM E NAME
sTREET ADDRESS | 2212 TALLAHASSEE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE M pelete TITLE [C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
THLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Daleta TITLE [J Change [ Addition
NAME : . . i NAME . o
STREET ADDRESS STREETADDRESS | " o e -
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap |+ - : . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees ngg qualify for the exemption
indicated-on this report or supplemental report s trug and accurgfe and that my signature st
of the corporation or the receiver or trustee empawered 1o execyfle thissepo irey

ted in Section 119.07{3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if mgde under oath; that | am gn officer or director
hapter 607, Florida Statutgs; and Mat myfiame appegss in Bock 11 or Block 12 if

s oo s 4 P A
SIGNATURE: NGO S S S
SIGNATURE AND TYPED OR PRINGEZNAME OF SIGNING OFFICER ORfMRECTOR /Date / Daytime Phone #




