2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P96000066977

Apr 04, 2000 8:00 am

1. Entitv Name

*’ MANATEE POOL & SPA CONSTAUCTION, INC.

A

i

ecretary of State

04-04-2000 90111 002 ***150.00

Principa) Place of Business

659 108TH AVE NORTH
NAPLES FL 34108

Mailing Addrass

€59 108TH AVE NORTH
NAPLES FL 341109151

MG A

I

WA

E._I?rincibal lace of Business 3. Mailing Address
T q Ruenve Dorth 143 §dta Buense Nort
Suitg, ARt #, efc. Suite, Apt. #, elc. DO NOT WHITE iN THiS SPACE
Ciiy & State City & Stale 4. FEI Number Applied For
NAPLES 1 ! LoZ\OA NAPLES 3  LoR\DA 650685237 Not Applicable
2ip Couniry Zip Country ) . 75 i
'3‘-{ 10 8 %L‘ l (ﬁ 5. Certificate of Status Desired O ?g Fieqtﬂf;lhmar

6. Namo ang Address of Current Reglsterad Agent

7. Nams and Address of New Registerad Agent

DAIELLO, THOMAS MICHEAL -
- - SSS-10BTH-AVENORTH - -
. NAPLES FL 34108

ame

N
-1

_’,hﬂiE,LLDgTHOmLS MicHrel
roa 5,(F.0. Box Numbar is Not Acceptabl
ARG T AV ENCE N A TH

FL

58708

8. The above namad entily submits this statement for tha purpose

“INAPLES

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

SIGNATURE

[NOTE: Ragistered Agent Signature retuirad when renatiing)

X o2lte o

FILE'‘NOW!il FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : " .
Tax filing requirarnent and elects tc do so, After MAY 1, 2000 Fee will be $550.00 2. 5:3:?::;,??;,?,?; l;i;n:ncmg i;_-;d 330 ,gye saa
(Ses critaria ont back) a Make Check Payable to Department ot State

1. COFFICERS AND DIRECTORS B KB . ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS (N 11 _
' Tne P 0 peluis e v o . ‘EChanue [ gditon | -

e DAIELLO, THOMAS MCHAEL e pDAieLLO; Themas Michagy 5

sreer aboress | 59 108TH AVE N sTReET aooRess [ <74 % Q414 Ruepue JoRTH 3

orv-st2e | NAPLES FL 34110 avsrze. | NppLes, FL 34108 g

TITE VP 3 oela T ’ Clchange [ Addiion | O

NANE FREIDLINE, KEMTH E NAME

streeTApoRess | 5 ROYAL COVE DR - STREEY ADDRESS

CiTY-ST- 2P NAPLES FL 34110 CITY-ST-71

TTLE ‘ O pelate TILE I change  [C) Additlon

NAME NAME

STREET ADDRESS STREEY ADDRESS | —m

CITY-S1-2°9 CITY-ST-2iP

e O Detete T ‘ [ Ghange [ Addrion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHY-ST- 29

TITLE O pelsie - THLE Dcrange [ Avskion

NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-ST-2P oTY-ST- 2P

TNE 7 Delete TIRLE [ Change ] Addition

NAME NAME

STREET ADDRESS " R STREET ADDRESS

CIFY-51- 2P CINY-ST- 2P

3.1 hereby certify that ihe information supplied wilh this filing does not quafity for ihe exemption stated in Section 118.07(3)(}), Florida S1atutes. | further ceriify thal the information
indicatac on this report or supplemental report is trus and accurate and that my signature shall have e same Jagal sftect as it made undar oath; thai i am an officer or direcior
of tha corperation or Ihe receivar of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f

changed, or on an

attachment witl
_____ A T OELAAND [
H=NATURE: PP A

address, with all othe

hh

[GNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTON




