2001 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # P95000080523

1. Entity Name

APOLLO POOL/SPA MAINTENANCE AND SERVIGE INC.

Principal Place of Business

Mailing Address

19211 A WHISPERING PINES DR PO BOX 8838

#A MADEIRA BEACH FL 33738
INDIAN ROCKS FL 33785 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90163 017 ***150.00

JUANA LR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3342102 Applied For
Not Applicable
Zp Country 2ip Country 5, Certificate of Status Desired O $8'75 Aldditional
- ) s . o R - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL KNIGHT, JOY ‘
! Street Address (P.O. Box Number is Not Acceptable)
3120 MORRIS STREET NORTH
ST PETERSBURG FL 33713
City FL Zip Code

8. The above namad entity mits this stal nt for the pur,
Ld

SIGNATURE

24

se of changing its registered office or registered agent, or both, in the State of Florida.

ﬂiOTE: Registared Agent signature required when reinstating)

oy

Signature, typed & prinjed n@kgislsmd agent and l»tlQ_ajalicabla.

FILE NOWN! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . ) .

Tax fiing rgqufrementg and elscts to o 50. After MAY 1, 2601 Fee will be $550.00 O e e e f&gﬁ;ﬁi‘; B

“{See criteria on back) ([ - Make Check-Payable to-Department of State~ - - -
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P O Delet TLE O change [ Additon | S
NAME HULL, JOY ‘ NAME g
STRET ADDRESS | 3120 MORRIS STREET NORT STREET ADDRESS 3
or-st-2p | ST PETERSBURG FL 33713 Crv-51-2p &
TITLE [ peiete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TME T T T T OTelete T f mme - - ~ - .~[J.Change:..[CAddition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE "~[J'Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-§T-21P

13. | hereby certify that the information supplied with th)
indicated on this report or supplemental report is iy
of the corporation or the receiverar trustee empo
changed, or on an attachmen an address,

SIGNATURE:

empowered.

X

all oth
.

V%

filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

edto eizute this regort as required by Chapier 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

[] D QR PRINTED NAME GNING OFFICER OR DIRECTOR
i i i
N~ p—

ate #&ytime Phone %

4/

0/ (229395 b0y



