2000 uﬁmonwausmes"s REPORT (UBR) FILED

DOCUMENT # P94000021745 - Mar 24,2000 8:00 am

1. Entity Name
B & N POOL RENOVATIONS INC. - Secretary of State

03-24-2000 90113 022 ***158.75

Principal Place of Bu;siness Mailing Address
591 WEBER BLVD N ' - 591 WEBER BLVD N —
NAPLES FL 34120 ‘ NAPLES FL 341201635 )
us ' us
Suite, Apt. #, etc. 7 ‘ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State ’ City & State 4, FEI Number 65'0500837 Applied For

Not Applicable

Zip ' Country Zip Country X $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
NEVILLE, LARRY ’ Street Address (P.O. Box Number is Not Acceptable)
591 WEBER BLVD.
NAPLES FL 33964
City FL Zip Code

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

SIGNATURE
Signe!urai, typad or printed name of registered agent and titla if applicabie {NOTE" Registerad Agant signature required whar reinstahng) DATE
B ot mairomtang oo to 9 | arer MAY 1,2000 Foo wilve $as0g0 | 1> EscionCanosionFrancg - $5.00 vay 5o
gre . s - Trust Fund Contribution. A Added o Fees
{See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD OJ Delete TILE L TN CJ Change [ Addition
Howmwe___ | NEVILLE, LARRY -NAME T T - T T T~
 STAEET ADDRESS _59'1*WEBER—BLVD./ I ——M STREET ADDRESS
CITY-ST-2IP NAPLES FL 33964 ’ CITY-ST-2IP
TIME VD | 7 Delete e e, [JChange [ Addttion
NAME BUCK, KEITH KAME -
staeer aoomess | 591 WEBER BLVD. STREET ADDRESS
CITY-5T-20 NAPLES FL 33964 CITY-ST-2P
TILE STD| O pelete TILE [ change [ Addition
NAME MATZ, RHONDA NAME
STREET ADDRESS | 591 WEBER BLVD. STREET ADDRESS
GITY-ST-2IP NAPLES FL 33964 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TILE [ Ghangg ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ! 1 Deiete TITLE [Jchange [ Adcition
NAME { NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an a\in attachm ith an add ss.i all other li mpowerad.

| € 5 3414
‘SIGNATURE:~- - W IR E sussbhonde L. rate. ?’/lgloo/qqﬁ
' . <D [pe—

SIGNATURE AND TYPED CR PRINTED NAME OF smuﬁosncsn OR DIRECTCR S Date DaiytmeFhana
B

——G

i T

CGR -



