2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006345

1. Entity Name

GATOR POOLS OF THE PALM BEACHES, INC. ™~ ~ &

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90070 026 ***150.00

Principal Place of Business Mailing Address

4308 FOSS ROAD 4308 FOSS ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

(U (l1scd .

2. Pringipal Place of Busi 3. Mailing Address

1l1lo §.

T

ingss
1119 S Fel. Hwyw |
Sulte, Apt. #, elc. J

LAKe wenth FL

Suite, Apt. #, etc.

Fed. Hwy
/

DO NOT WRITE IN THIS SPACE

City & State 'ﬁ %ﬁiﬁa&e UJLJIL“KI F(_ 4. FEI Number 65‘0544466 :i?i:;g:;b.e
Z§ g_(/b O ?O?T'M 8 e AC‘\ Zirpg 2 YL o & ;t?‘w\\g oA ck 5, Certificate of Status Desired O fg'ggqlﬁfgéﬁ‘ma'
6. Name and Address of Curr-en{ Re?T&ered Age—n{“ — 7. Name and Address of New Registered Agent -
Narne
ABBO]T' JAMES J StregAddresj fg,o Bgr:l ”mb?r‘%}\l): Acgeptable)
4308 FOSS ROAD (10 < Fed. Huwy [
LAKE WORTH FL 33410 /
WL Ake et FL [ 4%Ye0

SIGNATURE IA4mes J, 74"7&7(—-

3

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.

Aot

Signature, typad or printad name of registerad agent and title if app\h@(
e

{NQTE: Rar

isléréd A'asm sigrature requirad when teinstating}

/0 /6
DATE 7

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

<" FLE Now! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Feas

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Celete meE VP | vice ~ PresS i denT O Change  BeCAddition
NAME ABBOTT, JAMES J NAME ChRistopher M Add AL, wo
stheeT A00RESS | 4308 FOSS ROAD STREETADDRESS | 24 B2 wATeR Sidle DPRive
are-size | | AKE WORTH Fl 33410 oS | pAKe werth FL 334y
TITLE O Delete me S SecRetirty’ [ Change  [SAddition
NAME NAME TASow G-AZNSe
STREET ADDRESS STREETADORESS | 70 | Sw, I GRT
ALC-STZP e e - e L fomstze | o Ao SeshiFe BIYZST
TITLE [ Delete TITLE 7 ! []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE [ Detete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£IrY-ST-21P CITY-51-2IP
TITLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
THLE [ pelete TITLE [1cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S2wes 3. ABBoTT

NN/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){(i), Florida Statutes. | further certify that the informatien
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE/ 6Y2 6507

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR W

gb/ 9/0/

are Daytime Phone #

L

vIeciv

CR2E034 (10/00)



