2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P96000002171 Mar 23, 2000 8:00 am

1. Entity Name

MEYER SCREEN & POOL SERVICES, INC. | Secretary of State

v

' 03-23-2000 90004 047 ***150.00
f

Principal Place of Business Mailin;’; Address
|
1435 TERRA PALMA DRIVE P. Q. BOX 150936
FORT MYERS FL 33500 CAPE GORAL FL 339150936 )
us ! SIPINT B T A |
i
2, Principal Place of Business 3. Mail{ng Address
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y Y 650634103 L
Not Applicable

}

Zp Country ap , Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent = ~ T =TT 7077 Name and Address of New Registered Agent

' Name

MEYER, KURT W Street Address (P.C. Box Number is Not Acceptable)

1435 TERRA PALMA DRIVE ‘

FORT MYERS FL 33901 ;
| City FL | ZpCode

8. The above named entity submits this statement for the purpc;'se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE ]
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is sligible

#: g EILE NOWIL FEE IS $150.00, -,

Ie,—?.;;i': 3

2 ,]I‘I)TLElec%ion‘Campgign Ei\r:anping P

- $5-90‘May‘Be n‘ P

- - ” S R S T AT : EeR T
Tax filing requirement and -4 Atter MAY: 12000 F&E}wiﬂ%9‘5550,09;&4?{*: i Eund ContrB :
T T G 1 O R T A R e b ustFund Contribution. ;. Added 1o Fees -
{See criteria on back) s <~ Maké %h%ck?gyaple‘m=q‘epiuarlafniaﬂ?q!;‘ [gse}:}’: e L e P g g tense

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

mE DP t O elete TLE O change  (J Addition
NAME MEYER, KURT W NAME

smeeet anoaess | 1435 TERRA PALMA DRIVE STREET ADDRESS

CITY-$T-2IP FORT MYERS FL 33901 CITY-ST-2IP

TILE ST v O pelste TILE O Change [ Addition
RAME PICKARD, CLAIRE G } HAME

streeT ADDRESS | 2 S.E. 15TH AVE. | STREET ADCRESS

CITY-5T-2P CAPE CORAL FL 33950-1735 } TITY-ST- 2P

TILE "7 7= T Delete me” © [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P . CITY-ST- 218

TILE o T Delate TILE (J Change [ Adation
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP F CITY-ST-2IP

TILE O oeete TILE [ change [ Addition
NAME ! NAME

STREET ADDRESS " i STREET AUDRESS

CITY-5T-21P i ‘ CITY-S1-2IP

L . [ Deiete - TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-5T-21P | CTY-5T-79 -

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an adﬁwfﬁ'mml fs] Iie grpoweredt

o Bt ;(';,U; > =zl . . ;
SIGNATURE: R kuz;r- .. 5 ﬁ?/?e(_, N P/ 00

SIGNATURE AND TYPED OR PRINTEC NAME PF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1
1

CR2E034 (9/99)



