2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

Secretary of State

E

DOCUMENT #  P96000066977 2
1. Entity Name 03-12-2003 90115 039 ***150.00
MANATEE POOL & SPA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
743 S4TH AVENUE NORTH 743 94TH AVENLE NORTH -
NAPLES FL 34108 NAPLES FL 34108

P . Seme.’ H"""l "l ||||| lml ||m "m "m ""l |m| HHI ‘lm i““ |||| |||[ 7
2. Principal Pla(;e of Business 3. ai\iwdress
2667 Tmperal Golf Couree. Bivd

Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

ityfd St City & St Qmmmmmsemay, 4, FEI Number Applied For
N&aplﬁ 65-(585237 Not Applicable
Zi Cg . ) 8.75 adqditional
FL ?%}/I D ?q{ll O S e 5. Certificate of Status Desired | Eee Hequiret; 1onal
6. Name and Address of Current Registered Agent—+ 7. Name and Address of New Registered Agent
i Nama
e AIELLOL THOMAS MICHER e — SRS S S — —
: Street Address (F.O. Box Number is Not Acceplable)
743 94TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the pl‘erose of changing

Ly

the obligations ojMegistered agent.

4

SIGNATURE

its re?islered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pasratee 72l ¢80

Signature, typed of printed name of registered agent and lille it applicabla.

(NOTE: Registered Agem signature required when rer-lalmg)

DATE

3/Hez

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

. 1o OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e P 1 Delete e \ ommmr [ Addition | &

Navg DAIELLO, THOMAS MICHAEL NAME 2062 Tmperia |l 6CL =

streer sooress | 743 94TH AVENUE NORTH STREET ADDRESS oy

CITY-5T1-2IP NAPLES FL 34108 GITy-ST-2P MPI"S ' = V-” © . §

TITLE VP : O Delete TITLE é_&oge [ Addition T

e DAIELLO, DARLENE e 2002 Fmporick ¢ | S

sTReet aD0RESS | 743 94TH AVE N STREET ADDRESS Nwl.c 5, ‘F-'e_‘ g q_ / 10

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE S M celete TITLE O change [ Addition

NAME SHALI BETTER, MITCHELL NAME

stReET AnDRESS | 581 -31ST STREET SW STREET ADDRESS

CiTy-$1-21 NAPLES FL34037 _ . . SOTESTZE ) oo e et e S e T |
[ me o O Defete e [ Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-28 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .o CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reg
changed, or on an attac|

SIGNATURE: _M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bther like gmpowered.

t with an address, with 3

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

P

Da//enia bol.e/ﬂb 3

13

J——



