2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071616 FILED
1. Entity Name i May 03, 2000 8:00 am
POOL PRO POOL AND SPA SERVICE, INC. Secretary of State
05-03-2000 90020 017 ***150.00
Principal Place of Business Mailing Address
805 COLONIA LANE E P.Q. BOX 373
NOKOMIS FL 34275 LAUREL FL 342720373
us
T s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0522434 Net Applicable
Zip Country Zip Country 5. Cerlific atf‘ of Status Desired 0O ?g.g?q l:Qi:lec:jitiv:anal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
Name
FARRELL, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
618 ROBERTS BAY DRIVE
NCKOMIS FL 34275
City FL Zip Code

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

SIGNATURE Ma 244t l “/ o I o1 2]

Signatura, typed or printad name of ragistel"ed agent and htis if applicabls. (NQTE: Registered Agent signatura raquired when reinstating) DATEV
) o . ) .
9. ihlsff':.orporam.)n is euglblj t? sallsfyc:ts Intangible  § FILE Nowd;)h F::EE fs;“$;59.;|0 10. Election Campaign Financing $5.00 May Be
ax iing rt.equxremem and siects 1 4o so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Feses
{See criteriz on back) B Make Check Payable 1o Departmant of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TIMLE [ Change ] Addition
NAME FARRELL, MICHAEL L. NAME
streer ancress | 618 ROBERTS BAY DRIVE STREET ADDRESS
GITY-ST-7IP NOKOMIS FL CITY-§T-21P
TITLE v O Delete TITLE Olchange [T Addition
NAME FARRELL, KAREN A. NAME
steet anoress | 618 ROBERTS BAY DRIVE STREET ADDRESS
CITY-S7-2I NOKOMIS FL Ciry-s1-21P
TITLE [ peletle - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-7iP ] . CITY- ST-2IP -
TITLE : 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplernental 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 s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lo Qyr-o Y2339

Date Daytime Phona #

N o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

X . ..

SIGNATURE:

CR2EM34 '9/99)



