"'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000011765 ] R ot St

AMERICAN POOL LEAGUE, INC. . ‘ 02-23-2000 90024 044 ***150.00
Principal Piace of Business Maliling Address
518 W. MANGQ ST. 518 W. MANGQ S7.
LANTANA FL 33462 LANTANA FL 33462-2699 916307
Suite, Apt. #, éte. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
Gmmaa Not Applicag
Zp Country Zip -l Country 5. Certificate of Status Desired a $8.75 Aqditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - - . Name B . .
POWERS: RAIFORD F Street Address (P.C. Box Number is Not Acceptable)
518 W. MANGO ST.
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pnntad name of registered agent and tila if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is efigible to satisly ils Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIMLE D [ Delete TITLE [ change [T Addi
NAME POWERS, RAIFORD F NAME
STREET ADORESS | 518 W. MANGO ST. STREET ADDRESS
CITY-$T-21P LANTANA FL 33462 CITY-S1-2IP
TILE O Deleie TITLE [ Change [ Addi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete e [J change ] Add
NAME o NAME .
STREET ARDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TMLE O Change ] Add
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIY-ST-21P
TiTLE £ Detete TiTLE 3 Change [ Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TE CJ Gelate TITLE [ Change [ Ad:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the informat
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on #q attachmertwith an addreds \withfall other li

SIGNATURE: = f’ﬁ;&pi}‘; G, ﬁc‘ L.iiY > RAIFORD POWERS 2/2/00 561-582-0173

: D
SIGNATURE Amiﬁpsc‘oﬁ PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Bhona #
i




