1l

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE POOL DOCTOR, INC.

P96000064810

[_Principa\ Place of Business
1545 ANTOINETTE COURT
OVIEDQ FL 32765

Mailing Address

OVIEDO FL 32765

1545 ANTOINETTE COURT

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90386 001 ***150.00

ARG INR PR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Site. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3393921 Mot Applicable
i Zi .
ap Country P Country 5. Cerlificate of Status Desired il Eeae.gesq ;ﬁ?:(;llonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~—AMERILAWYER CHARTERED T Street Adcress (P.O. Box Number is Not ft\'cce‘ﬁté'ﬁlé) N -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Signature, lypad or printed narne of ragistered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOwW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida.Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, “OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD : O Delete TITLE [Jchange  [] Addition

NAME BURNS, WILLIAM: T NAME

sTReeT ADDRESS | 1545 ANTOINETTE COURT STREET ADDRESS

CITY-ST-2IP OVIEDO FL 3276% CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - e m STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP e e

TIME O Detete TLE [ Change ] Addition
—NANE R T o ST e ——— 4 - LT = S = = s S

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP S CITY-ST-2IP

TME O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [OJcChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 2 Oelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporanon or the receiver or tsige empowered 10 exec

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 director

g this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

er ij ppowered.

s /y3 Yi7-366-£750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

AY  09¥8800

CR2E034 (10/02)




