2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002171 Apr 10, 2001 8:00 am

1. Entity Name ra
MEYER SCREEN & POOL SERVICES, INC. ecretary of State
04-10-2001 90135 048 ***150.00

Prin_cl:ipal Place of Business. - s Mailing Address
1455'"TERHA PALMA DRIVE . N P. 0. BOX 150936
FORT MYERS FL 3390t ~ CAPE CORAL FL 33915-0936
s 00033553
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%34103 Appiied For
Not Applicable

= = raepn —
P Country P auntry 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Cuirent Registered’Agent” -~~~ |- . 7."Name ahd Address of New Registered Adent~"= "~~~ —
Name

MEYER, KURT W
1435 TERRA PALMA DRIVE
FORT MYERS FL 33301

Street Address (P.O. Box Number is Not Acceplable}

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.

SIGNATURE

Signature, typed or printed name of registerad agent and Iitls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy. i
Tax filing requirement andglécts
(See criteria on back)

s

11.
e DP v P [ Change ' BX] Addition
NAME MEYER, KURT W NAME Berrd A madamiéLs
sTREET ADORESS | 1435 TERRA PALMA DRIVE STRECTADDRESS | J4f 34 TERRAR PALMA L&
em-s-7P | FORT MYERS FL 33801 Cr-sTIP fEART_ MNEES . fL 2390
TILE 8T 561 Delete e [ change [ Addition
NAME PICKARD, CLAIRE G NAME
streer anoRess | 2 S.E. 15TH AVE. ‘ STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33990-1735 CITY-5T-ZP
CTTE TN - — e e oemwem T e T TOpdlee T TILE ST T - - g - s~ em— - —[=]-Changs - [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-§T-ZIP <on
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—_ T O Delete TinE” ot B [ Change [ Addition
NAME o - ) | B R T o . T
STREET ADDRESS ‘ ’ STREET ADDRESS
CiTY-ST-ZIP ' _ , CITY-ST- 2P o . _
TITLE v S T Oogee. .. 0§ me, _ | - . Coe-- ¢ [Ochange  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | herety certiy that the infarmation suppliec with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /“;@4_/ Kuer o, medee A-g-or

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00) |7



