2000 UNIFORM Busmlsfss REPORT (UBR) FILED

i
DOCUMENT # P93000077038 Mar 17, 2000 8:00 am
. Entity Name
|
THE POOL CONNECTION, INC. . Secretary of State
03-17-2000 90038 008 ***150.00
|
Principal Place of Business Mai\{ng Address
267 N. COLLIER BLVD. P.0. BOX 683
SUITE 201 MARCO ISLAND FL 341460683
MARCO ISLAND FL 34145 us |
us ‘
F e s IO
Suite, Apt. #, etc. Sullte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Cil‘y & State 4. FEI Number Applied For
: 65-0446757 Not Applicable
ap Gountry Zi Country 5. Certificate of Status Desired O $8.75 Acditional
i ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PATAS, DENISE™ = S T Street Address (P.O. Box Nomber is Mot Acceplable)
267 N. COLLIER BLVD.
SUITE 201 =
MARCO ISLAND FL 34145 i o FL [oow
|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State offFlorida.

SIGNATURE /@OM O p@ ‘669’ Sk oV

Signatura, typad nr?;r'mtsd name of registered agent and title if 2pplicable {NOTE. Registared Agent signature requirad when renstating} / DATE
1
9. This corporation is eligible {o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Tr\ez:\I?Sndagfni?;uﬁg:ncmg O ?gc;e%o\ohgzésa ¢
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS '_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ! 3 Delete TILE [ 2530) \[¥Chane [ Addition
| g
NAME PATAS, THOMAS C : NAE pees Thomas C. Pechra-
stheer sooress | 522 BRADFORD COURT STREET ADDRESS 0[’{6 §u n &t
on-st-zf | MARCO ISLAND FL 34145 CTY-S7-2P Viarro 1Sland AL 2414
ThLE ViD b O Delete THLE p'(:hange O Addition
A PATAS, DENISE A 7 AN Denise, B ?Maés(
streer ADRESs | 522 BRADFORD COURT ‘ smerraoneess | 415 Sund !
o522 | MARCO ISLAND FL 34145 1 ovsrze | Yhanco (Sland, P 34145
TME i O Delee TILE [ cChange [ Addition
NAME A ' NAME
STREET ADDRESS ' b STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIE " O oelete MLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2IP
TITLE " O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmergwith an address, with all other like empowe

SIGNATURE: __ /X A/ 7”@@% 3 1010\3 (\q‘f/z)(ﬂ‘fal«///D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Olte 7" Daytime Prons #
i

!



