2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066977 Jan 08, 2001 8:00 am

1. Entity Name
MANATEE POOL & SPA CONSTRUCTION, INC. Secretary of State
01-08-2001 90056 022 ***150.00

Principal Place of Busingss Mailing Address -
743 S4TH AVENUE NORTH 743 $4TH AVENUE NORTH =
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 65.%35237 Applied For
Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e L R Narme .o s - .

DAIELLO, THOMAS MICHEAL
Street Add P.0. Box Number is Not Acceptable

743 94TH AVENUE NORTH ree ress (| ox Number is o] }

NAPLES FL 34108

City FL | Zip Cade

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

SIGNATURE

Signature, typed or pnmed name of registered agent and title if applicabla. {NOTE. Regi Agent sigi Tequirad when rei ) DATE
. Thi jon is eligi isfy i i FILE NOW!1! FEE IS $150.00 i N
? IZLS fﬁﬁrgi’éztﬁ?lri;mgﬂﬁ ;Tesc:?;slgydl: Qa nae Alter MAY 1, 2001 Fee wi||$ be $550.00 10. ?em'on Campaign Financing $5.00 May Be
g requr rust Fund Contributicn. | Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P I Delete e viP , [ Change hadiion | S
NAME DAIELLO, THOMAS MICHAEL NAME DAIELLO, DARLENE =
stacer aoovess | 743 94TH AVENUE NORTH STREET ADDRESS | Q43 QoyT™ AVB N . 3
orv-st-zp | NAPLES FL 34108 CITY-ST-2IP NAPLES, FL 3YioB "'E
i3 VP Delete TILE O Change [ Adation | &
NAVE FREIDLINE, KETH E NAME
street aooress | 5 ROYAL COVE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-51-ZiP
TMLE [ pelete TIMLE [ Change [ Addition
NAME - — - e e e el . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$T-7IP CITY-§7-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IF
TILE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 eftect as If made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name app: in Bidk 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered. a ‘f‘ \5?8 -

[S|GNATURE / homas M-Dma/ﬁ [--0 Sas?

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIRECTOR Date Daytime Phone #




