2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000064027 Mar 04, 2000 8:00 am

1. Entily Name
ROLAND POOL SERVICE, INC. Secretary of State
‘ 03-04-2000 90068 041 ***150.00

Principal Place of Business Maiting ;i\ddress
3812 NO "S* STREET 3812 3" STREET
PENSAROLA F¥'32905 PE | FL 32505-4133 3 J_ 5
57 q 3782
Yo s /V&S/mcéaje,ﬁ |‘/‘“~,}7¢‘~’7‘=§a¢"/“7;

2, Principal Place of Business 3. Mailing Address H"“m HI ml

Yof I%I—Jla.c/are_f.‘f L.

T

Suite, Apt. #, etc. Suite, ;It\pl. #, atc. BO NOT WRITE IN THES SPACE
‘ |
City & State City & State 4. FE} Number Applied For
Ju, A " 59-3332583 e
erlfacsfo, Not Applicable
‘?2 BD A5 ﬁg}mc"};_” é ’ a.., . le :_l_}__' Coumry ~ 5. Certificate of Status Desired ] ??e'ges‘q Lﬁ:ﬂ;ﬂ(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

ROLAND, TONY C L, A ‘
erre ’ - dtraet Address (P.O. Box Number is Not Acceptable)
DNe §965 Sce

4042 EM&EES
PENSACOBA FL 38505 Rn_{ﬁ-f-d'/h,w sz./d/

‘ City FL [ ZrCoce

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

SIGNATURE — i e Tty
L-_-_—-——-n———'Signature. typad or printed name of registerad agent and title if applkcafu!& uNOTE: Registared Agant signature requirad when reinstating) k' {\ DAT_E_ _:_)'
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' s B
- ) 10. Election Campaign Financin,
Tax filing requirament and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Jrust Furd Cc?'nr?buti on. g O ?g;gﬂohi?;s a
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PD - I O peete i P Ve [ Change [ Addition
I
NAME ROLANDNI@PNY C . NAME o Jor2 Py )/ ’
sneet A0oRess | 4042 EMBRRS LANDING STREET ADDRESS 994 L ver e //r s T
L
CITY-5T-71P PENSAC L 32506 CITY-ST-2iP Jyad Ja . AL FIa /T
rd

CR2E034 (9/99)

N FR VA -
STREET ADDRESS | oee emen — | STREETADORESS | &fg / /o SSal roSe Hs SFre.
cy-St1-2P CITY-ST-2P Peo fa. Fh FZ 505"
e 3 Delete 11T ;6’ Jorz 5/' Do ”}_/ ,:;,/‘S - & Change -?(Addition
NAME HAME . , p
STREET ADDRESS —— 2 £ y Scerncc
crv-s1-2f | PENSACOLAYFL 32508 CAY-§T-2P P ‘n o /0__ p e T2
L3 rd
e O veite TLE [l change  (BAcdiion
NAME HAME ga__c Ae ) ﬂa-/;/ ‘/
STREET ADDRESS STREET sooRess | /(e./ Ceor
ey 52 | fh pSocefon, A FZF0 S

|
|
i
|
|
|
|
|
|
: \
TTLE 1‘ [ Delete TITLE O change  [Afdition
\
|
|
I

NAME NAME Te ff‘r-- ﬂnc/-.r'xon V

STREET ADDRESS STREETADDRESS | /¢ [ A’ atr s 2e P 2

CITY-ST-20P CITY-5T-21P rerngacale, FX 3 RECY

TIMLE 71 Delete TITLE ” [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby cerify that the information supplied with this filing dc}es not 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 repp#f as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg/like empg
850 ¥36 7é¢ ;
y e

|

— = ALY SR il AR LTI - L0

(SIGNATURE; | ooz zu ) al=dilnlie 2279 _. iy
SIGNATURE ANZTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR (_Dae > < Daytima Pnone #___)

|




