2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012063

1. Entity Name

CERTIFIED POOLS, INC.

Principal Place of Business

2% CAPITAL DR
LT BREEZE FL 32561

Mailing Address

6025 CAPITAL DR
GULF BREEZE FL 32561-8652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90021 001 ***150.00

B0014200 .

IR

DO NOT WRITE IN THIS SFACE

City & Stale City & State 4, FE! Number £9-3430960 Applied For
Nat Applicable
Zip Country o Zip Courttry . , $8.75 additional
——— e ——— — =TT T TR [ T T T e | T S e T e 5.__99_1’1))(JC£I_|_3__'____0f Sl'a—-'—-—-tus DeSl__vaﬂ - D' — Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WENDEL' JAY Street Address (P.O. Box Number is Not Acceptable)
6025 CAPITAL DR
GULF BREEZE FL 32561
City FL Zip Code
8. The above named enlity sutimits this staterment for the purpose of changing its registered office or registerad agen, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and tlle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy ils intangible FILE NOW1{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trugt Fund Contribution,

Added to Fees

e m g ey

(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TTiE P 3 Defete e C7 Change [ Addition
NAME WENDEL, JAY hAME
STREET ADORESS | 6025 CAPITAL DR STREET ADDRESS
CITY -ST-71P GULF BREEZE FL 32561 CITY-ST-2IP
fiil3 ST {3 Ostate TTE O change (3 Aadition
e WENDEL, GAYLE NAME
STREET ADORESS | 6025 CAPITAL DR STREET ADDRESS
1v-S1:28__| GULF-BREEZE:FL:32561-— * = -2 oo . 2 Nl
L VP 1 petete TIE [ Change  [] Addition
NAME BEELER, MARK NAME
STREET ADDRESS | 3330 MAPLEWOOD DR STREET ADDRESS “
ITY-8T-21P GULF BREEZE FL 32561 CiTY-S7-7IP
STLE [ patete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-31-2P CITY -ST-2IP
TLE O Delste TILE [JChange [ Addition 1‘
JAME NAME
STAEET ADDRESS STREET ADDRESS ' '
ATy 5T- 2P s el L  omesrae ey T
L LR <Dl i BT __ . {3 change , [] Additon
ME - o : . ' U 1. SN, W . i BT
STREET ADDRESS | - e e TRt STREET ADDRESS o
ATY-ST-2P T A GiTy-st-2IP N . ‘

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an
of thg corporation or the recaiver Or trustee empowerad to execute this raport as ra
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

is filing doess not quality for the exemption stated in Section 119.07(3)i),-Florida Statutes. f‘further.f:ertify 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
quired by Chapter 607, Florfda Statutes; and that my name appears in Black 11 or Block 12 if

Oaytime Phiona #




