2000 UNIFORM BUSINESS REPORT (UBR) FILED

ARALRL AT

DOCUMENT # P96000002309 - May 11, 2000 8:00 am
POOL OPERATOR, INC. Secretary of State
05-11-2000 90306 012 ***150.00
Principal Place of Business Mailing Address
6055 N WICKHAM ROAD 6055 N WICKHAM ROAD
SUITE 110 SUITE 110
MELBOURNE FL 32340 MELBOURNE FL 32940 )
F e v I T
Suite, Apt. #, etc. éuite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3354285 ’ Not Applicable
Zip | Courtry Zip Country 5. Certificate of Status Desired [ fg-;’g :i‘id;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - NameA' . - . R T —
& S’ 2N Q_D)"\\ t
COLEMAN, CHRBTOPHER d Street Address (P.O. Box NumberMot Acce;::ttabré)'J
1250 PEDERAEHIGHWAY.

RoGHFoaEFreeRmn- /329 BebFoed dDeiwoe 2 1e L

v Melbeorpe FL | 25840

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

A

8. The above named entity submits this statement for the

SIGNATURE
Signature, typad o printed n; t ragistefed ageMadie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ¥h|s corporation is eligible to satisfy s Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterta on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD O Detete TILE ‘ Ol change [ Addition
NAME RUNFELDT, PHILIP A HAME

STREET ADDRESS
CITY-ST-2IP

sTReeT aDoRESS | 7615 ELLIS RD. #4
CirY-ST-2P MELBOURNE FL 32004

Ciry-$1-21P CITY-8T-2IP

TITLE ) [ change 1 Acdition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [ Delete
NAME

STREET ADDRESS
CITY-57-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [0 change  [] Addition
NAME

STREET ADDRESS
CITY-5T-21P

e [ Delate
NAME

STREET ADORESS
CITY-5T-7IP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ' CITY-ST-2P '

TITLE ] [ Delete TITLE - _ O change L] Adaition
NAME - e R TN o T SEm e Eee —

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption sidted in Section 119.07(3}(), Flcrida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowereg fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; ithedll Dther like empowered.

SIGNATURE: __-° %

SIGNATURE AND

CRZE034 (9/99)



