2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016327 Jan 31, 2000 8:00 am

1. Entity Name
CARROLL POOL SERVICES, INC. Secretary of State
01-31-2000 90013 047 ***150.00

Principal Place of Business Mailing Address
560 HOLLOW RIDGE RD 560 HOLLOW RIDGE RD
PALM HARBOR FL 34683 PALM HARBOR FL 346834834

e wmg R

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

NN\

City & State City & State 4. FEI Number Applied For
/P&AM J7ARIOR , L. | PALII K. M. 593428183 Nt 2

[ —zlp— - Country ¢ Zip Country - . $8.75 Additionat
5. Certificate of Status Desired " h
I¥ct3 Py . | 3Y ££F3 LIN H Fee Roguies
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- TR e e e T —— e - Nameo . .. . e
CARROLL, LES T Street Address (P.O. Box Number is Nt Acceptabie) -

560 HOLLOW RIDGE RD @3 el b an.
PALM HARBOR FL 34683

“Phdrs HdRROR. FL ¥¢2,3

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and tite if applicable. {NOTE: Registerad Agenl signature ragquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.0 ) - '
Tax ﬁ'.‘.ng;) fequirernen\gand elects toydc S0, ° After MAY 1, 2000 Fee wiil$be $5'.?0.00 10 Electton Campa'?’” lflnancmg $5.00 May Bs
= rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF_F_ICEFIS AND DIRECTORS IN +1
e D O Delete TITLE Thange  [J Addition
NAME CARROLL, LES T NAME
sneeraporess | 560 HOLLOW RIDGE RD STREETAO0RESS | P T B = basre CO/ OAFCMN,
crv-st-2P | PALM HARBOR FL 34683 S| A pr STARAOL St IFES3
e D OJ Delete TiTLE T - 7 " Totfnge O Addition
NAME CARROLL, DIANE NAME
| _streer aooress | 560 HOLLOW RIDGE RD STREET ADDRESS /yj 3 — Lo/ oG5 2& .

orv-stzp | PALM HARBOR FL 34683 CITY-ST-7P M@J}_ ¥ E€EF3

<TITLE . . = ;l:.]‘[)g_mg*,,, Lme :“7 e ] _:L’__;_‘f‘ . e--l:_| Change D{'—\ddition
NAME . NAME -
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-ST-27P
TITLE ‘ [ Deleta TITLE [ Change  [CJ Addition
NAME NAME :
STREETADDRESS | .« o, o L STREET ADDRESS
ETY-51-2P R R CITY-51-2P '
TITLE i sy [ paleie TITLE [ Change  [] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GIy-5T-2IP
TIE 1 Delate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | furthar cetify tnat the infor mation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of the corporation of the receiver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wjthan address, with all other like empowered. )
Joj P N30NE | SSC
7

Date Daytime Phone #

il ‘1}1 _n r,r-z,t-’ 2

SIGNATURE:  ALZit(1 VA

MGNﬁTUHE AND TYPED CR PRINTED NAME GF $IGNING OFFICER GR CIRECTOR




