2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060206 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
GARVIS POOL REPAIR, INC. ccretary ol state
01-29-2000 90039 014 ***150.00
Principal Place of Business Mailing Address
8352 GORAL DRIVE 8352 CORAL DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912-2605
| 911087
> v A OGS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | _[Appied For
50800729
Zip Country Zip Country 5. Certificate of Status Desired d ?g.giﬁi:;ﬁonal
. Name and Address of Current Reglstered Agent - Ty C 7. Nan"!_e and Address of New hegistered'Agem -~
Name
DALLAS, EDWARD A Steet Address (P.O. Box Number is Mot Acceptatle)
17274 SAN CARLOS BLVD #202
FT MYERS BEACH FL 33931
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title If appiicable. {NOTE: Ragisterad Agant signature required when reinsiating) DATE
T e ™™ | s a 12000 rog wil megss0gn | ' Secton Compaignrancig - $5.00 way 5o
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHé AND DIRECTORS IN 11
TITLE D O Detete ML O change [ Additicn
NAME GARVIS, MICHAEL J NAME :
streeT anoress | 8352 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-§1-ZiP
e D 1 Delete Tiie (G change [ Addition
NAME GARVIS, LISA J NAME
streeT Anchess | 8352 CORAL DRIVE STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33912 CITY-ST- 2P
TITLE | ’ " Oopeete TILE ) - T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P: .
TIME [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET HDDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TIME . [ petets TILE [ changzs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: D sl T, Gardis J- 2500 @ 247-Hdolo

& -

SIGNATURE ANDTIPECIORPAIED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




