2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000080523 | Apr 25,2000 8:00 am

1. Entity Name

APOLLO POOL/SPA MAINTENANCE AND SERVICE INC. ~ | ecretary of State
04-25-2000 90091 004 ***150.00

o =

!mecﬂéé 0@3&%}5\ R Mailing Address
‘3120 MORRIS STREET NORTH. 3120 MORRIS STREET NORTH
ST PETERSBURG FL 33713 APOLLO :%081.3 mg Is}gmnsaune FL 337132997
us Aintananco h : {JdJda
P.0. Bax 8838 : Luus
T o 7" L
2. Principal Place of Business . 3 iin
il N b\}‘n\somnc\ WS d;%ﬂ 3939
Surteﬁ)t #, stc. SU|te Apt #, stc. DO NOT WRITE IN THIS SPACE
& State . ity §) State N 4. FEl Number Applied For
cﬁ[mg &H cﬂ?}&&-z Ul | ‘ / foistl CJOU 593342102 Not Applicable
Counlry ’ fe) Countr 8.75 Add
%37% = | ey | B2gag | s S s O NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL KNIGHT1 JOY Street Address (F.C. Box Number is Not Acceplable)
3120 MORRIS STREET NORTH
ST PETERSBURG FL 33713
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.

CR2E034 (9/39)

SIGNATURE
Signaturs, typed or prined name of reagisierst agem and e i applicabls {NOTE: Registered Agent signature 1equited when renstating) OATE
9. Tris corporation i5 eligible to satisfy s Intangible _ FILE NOWII FEE i..‘-'f $150.00 10. Election Campaign Financing $5.00 May B
Tax flimg n_aquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See crileria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ change [ Adaition
NAME HULL, JOY NAME -
staeer ao0Ress | 3120 MORRIS STREET NORTH STREET ADDRESS i
CITY-ST-2IP ST PETERSBURG FL 33?13 CITY-ST-2IP
TLE 1 Detete TIRLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-§T-21P B
me T T O Delee e ' T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChangs [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-717 - CITY-5T-21P
TITLE [ Delete TITLE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

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 information
indicated on this report or supplemental report if 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 1o exgeute thig report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addresg, with all othdr fike.e ered.
130 PM\UMMHV L\\tbLﬁD 727- 895 o o5

!
SIGNATURE AND TYPED oT TNTED l‘ms OF e)lNG OFﬁcen OR DIRECTOR Daytime Phone #

SIGNATURE: EA




