2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023008
1. Entity Name May 16, 2000 8:00 am
POOLS BY GARDESKI / WHEELER, INC. Secretary of State
05-16-2000 90792 023 ***150.00
Principal Place of Business Malling Address
5975 24TH AVE SW 5975 24TH AVE SW
NAPLES FL 33999 NAPLES FL 34116-6705
(County changed street name only)
e S VA SRR AU A
5978 Star Grass Lane 5975_Star Grass Tane
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber  pe_GRRRAE - Applied For
o . 6 ] 2 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired O f{g';esqtﬁge‘ﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%@Dgf.rﬂ. :VE[E-ESRW Sireet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33999
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of registered agent and litle it applicable. {NOTE: Registerad Agent signature requrred when rainstating} DATE
8. This.c-orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fli\ng r.eqmremem and elgcts to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Add.ed to Fees
{See criteria on back} [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ' | IE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee I TITLE [ Change  [] Addition
NAME WHEELER, DOUGLAS NAME
sTReeT ADDRESS | 5975 24TH AVE SW STREET ADDRESS
LITY-ST-ZiP NAPLES FL 33999 CITY-§T-21P
TIme D 1 Dekete me Ol Change [ Addition
NAME GAHDESKI, PE[ER NAME
stReeT apoRess | 5975 24TH AVE SW STREET ADORESS
CITY-ST-2IP NAPLES FL 33999 CITY-ST-212
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-219 I CITY-ST-2IP
TITLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP o omv-st-ae

13. | hereby certify that the informpatfonfsupplied with this filin does not qualify $br the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sdpplerfental report is true and apgfurate angrthAt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #ceiveghbr trustee empowered to@fecute thi€ rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ter M. ‘Gardeski 4=27-00 (941) 455-6277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




