2000‘UNIFORM BUSINESS REPORT, (UBR) -

FILEB $8178%
O0AUG2Y AHID: 36

DOCUMERNT #PQ(O 0000500

.
1. Entity Name a TN

Pool ReSwfaa,mc] Systems Inc

58, FLEGNIBA

Principal Place of Business Mailing Address

e G

3. Mailing Address

2. Principal Place of Buginess
05 LeeKlear Buve |823 LocKlear Pue

“Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Saxa sole.  FC Ay SO toe— Fc 5-0796 9¢ Nol Applicable

ya

Zip Country Zip Countr . . ) $8'75 Additional
5(_/3 3 ,’ rl/LS 349 a 7 LLS 5. Certificate of Status Desired O Fee Required

T © 777 6. Name and Address of Gurrent Registerad Agent =T " ~—— " 7. Name and Address of New Registered Agent— ———=- — -

jon k/u_{_tl{ Name
%93 LocKlcor e

Street Address (P.0. Box Number is Not Acceptable)

Sarascla FL 34337

City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! :]-bk\ \]J\J-Ti Y .

. — ‘ — —
PI‘eS‘iGten \ S5 -00

Signatura, fyped or printed namﬁl registera@em and title if appiicable {NOTE. Registered Agent signature required when reinstating) .DATE

SIGNATURE

o gy

—— e — ——— =

oG $5.00 NayBe

Trust Fund Contribution. . Added to Fees

Y, -
9., This corporation is eligible’to satisty its Intangible

Tax fiing requirernent and elects 1o do so.

\(Ses criteria on back) Od .

a : L ot 4
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFHCEES AND DIRECTORS IN 11
mmev President ] Delete TIE e {J Change  [] Addition
NAME Bon l{ u.:(‘LL’ NAME
steeTanoRess € 3 L ocK[ear Are ‘ STREET ADDRESS iS22 68— —1
s 1Se rnaota FCL 34334 ormy-S-2P -13/13/D0--010E5—-00%
T ) " Delete ME - ka0 U piesad sLldddion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P : CITY-5T-2IP
iy T T e s e e e = e o i T T T T e T T T T T M Change” T 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
COTY-51-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-2P CITY-ST-2iP
TMLE . 3 Delete TIE . O cChange [ Addition
T NAME Ts ’
STREET ADDRESS STREET ADDRESS...| i
CITY-5T-ZIP CNTY-ST-2IP o

13. | heréby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior—-|. .

of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atiachment with an address, with all other like empowered.

-

SIGNATURE: O\ on WdTy . Ton  TuT2y Pres;de~s S~12-00 G/~ 362-4PY

O'SIGNATURE AP TYPEDGN PRITED NAME OF SIGNING OFFICER ORDIRECTOR Dats Daylime Phone #

gt

CR2E034 (9/99)



