R
2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 02, 2002 8:00 amg

DOCUMENT #
1. Sty Karme P95000080523 ' - Secretary of State
APOLLO POOL/SPA MAINTENANCE AND SERVICE INC. : 05-02-2002 90085 009 ***150.00
Principal Place of Business Mailing Address -
18211 A WHISPERING PINES DR PO BOX 8636 _ :
#A MADEIRA BEACH FL 33738 !
INDIAN ROCKS FL 33785 us$
. GO A O
2. Principal Place of Busmess 3. Mailing Addre:
220 Payshere Bl | ){,%M“Q)
Suite, #, etc. Suite #e DO NCOT WRITE IN THIS SPACE
\ DQ
it & State City & State ’ 4, FEI Number Applied For
CUCM“UJ FL, ' ) 53-3342102 Not Applicable
%’6—76q Counlry g, 2p Coun!try 5. Certificate of Status Desired [ gg'giﬁid;“onal

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 Zip Code
8. The above named entity submits this stalemgft for the purposgfot changind its reg\stered Bffice or registered agem or bath, in the State of Florida. / -
SIGNATURE 7 & i N F ﬁl
Signature, typed or pnmed name of regist agghnt and titl pplicable. {NOTE: Registered Agent signaturs required whan remslanng) oAE
7 T
i !

9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE l..“.: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribrution n Add'ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TiTLE P 1 celete TITLE [ Change [ Addition

NAME HULL, JOY NAME

sireer aporess | 3120 MORRIS STREET NORTH STREET ADDRESS

orv-stz¢ | ST PETERSBURG FL 33713 GIYEST-2P

TLE T Delete TIMLE ' [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE O pelete TILE | [ Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

LY T3 |j Deles TME _ > [ change [ Addition_
-~ IO P . = . cn s . B L e e
NAME NAME\ ot
. STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP ) CITY-ST-ZIP -

TITLE l:l Delete TITLE [Jchange  {J Acdition

NAME NAME ™~

STREET ADORESS STREET ADDAESS

CHY-ST-ZP CITY-ST-ZIP ..

TITLE O oelete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-87-2IP S CITY-$1-2IP

13. | hereby certrfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(1), 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 excg te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agelress, with all other Vo empowered.

SIGNATURE: _ SIGANTUIREA
stGNAmRE‘AN?nfE OR Pl NTEDAAMEbF Shen ICER OR DIRECTOR Daytime Phone #

4 —f

#/ 5’}02 721 895 008
e |

2P0 JRLN |

CR2EOQ34 (9/01)

A



