2002 UNIFORM BUSINESS REPORT (UBR) FILED

cSlosn m

[ ]
DOCUMENT # _ P97000024054 May 22, 2002 8:00 amz
1. Entity Name Secretal y Of State o
-
FRANK'S POOL MAINTENANCE INC. : 05-22-2002 90108 043 ***150.00
Principal Place of Business Mailing Address
7623 WASHINGTON STREET P O BOX 111
PORT RICHEY FL 34668 PORT RICHEY FL 34673
T2 WASH IOGTERST
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
‘%Q‘r Iei(\ He [“ C 59-3439913 Not Applicable
i Count Zi Count iti
Zp ountry %Llj’ % aunty S P‘ 5. Certificate of Status Desired | $8.75 Additional
N A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR L o e e ] -—Name e A B e e L P
BOWEN' WL F Street Address (P.O. Box Number is Not Acceptable)
7623 WASHINGTON STREET
PORT RICHEY FL 34668
City FL Zip Code
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
Signaturs, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agant signature reguired when reinstating) DATE
. L s ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added 16 Fos
{See criteria on back) O Make Check Payable to Department of State '
11. p OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L] Delete TILE DR ECTDR ﬁ(Change O Adgditon | 5
NAME BOWEN, WILLIAM F NavE e OER, WL kM F g 2
strecT aponess | 7623 WASHINGTON ST STREET ADDRESS k §
CITy-ST-21F PT RICHEY FL 346868 CITY-ST-2IP o
P —
TITLE ST . TILE P Q&S‘ ])E—a&l' %Change [ Addition | &
v BOWEN, DIANNE G e Rowep, DiANe &
STREETADDRESS | 7623 WASHINGTON ST STREET ADDRESS J
GITY-$T-21P PT RICHEY FL 34668 CITY-ST-Z2IP
CTMEs oo o i me s o m e sz [ClDelele e ) TME i e e - o ~ [Jchange _ [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-Z1P
TILE {J Delet TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-5T-2IP
TITLE 1 Deiete TNLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoewged 10 execute this repert as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an artataghment with an adgress, wit Nall ather ike empowered. IDE'DT
oy \ .
BaiaeEn Dot G Bawens 4 %48
SIGNATURE 2EUIRED ManRe G [Sowem 4ifoz- 121 o0&zt
IGNING CFFICER OR DIRECTOR Date [ Daytime Phone #




