s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

1. Entity Name | 05-10-2001 90114 019 ***150.00
MIDWEST POOL SERVICE, IIN(:.
! aZ
Principal Place of Business i Maliling Address :
6507 32ND AVE. W. P.O. BOX 1142
BRADENTON FL 4209 / m{oarmnnsmo wUvaveyra
% Principal Placa of Rusiess ‘ 3 7“““"‘9 Address ”"”m “I m" ‘II II “Il ”II m" " Il”u'l lI"I “I”l"
. i 'ED
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate , (I:lty & State 4. FEI Numbar 65.0746754 :;plf Il.:or“
Zp Country Zp Country 5. Certificalo of Status Desied []  $0+79 Additional
, ‘ Fee Required -
5. Name and Address of Curremt Reglstared Agent 7. Name and Address of New Reglsiared Agent '
—— e = R - | —— ~[s-Name.__. — e e P, T e LR BV ‘Iiis
KOESTER, DAVID J :
Strest Address (P.O. Box Number is Not Acceptable
6607 32ND AVE.W. ! ¢ wabie) 5
BRADENTON FL 34209 | I
City Lzm Code fk
o } 1 FL
8. The above naghed entity S this se of changing its ragistered office or ragistered agent, of both, in the State of Florida. i
SIGNATUR ! y 1 Qé 0 /
/\_ss&:ju‘(qpcaornmawvﬂmigbnhmmdmw‘w (NOTE: Rugiatarst Apt IR Oquied when neinatstng) 7 ' DATE
i
*8. This corporation is eligible to sasty its intangible FILE NOWI! FEE IS $150.00 Elacti ian Financi i
Ta fiing 18quirement and elects to 4o 50 Atter MAY 1, 2001 Fee wil ba $550.00 10- Bleclion Compaign Foanci 5 $5.00 wayeo 4
{See criteria on back) ! a Make Check Payable to Departmant of State ‘
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P1D ’ 03 Detete mE Cicnange [ Acdition | S
NAME KOESTER, DAVID J HAME =4
smheer anpress | 6607 32ND AVE. W, STREET ADDRESS 3
orv-st-np | BRADENTON FL 34209 v-sT-2P g
me vSD Lot O Delare TILE O Crange [ Addition | &5
NAME KOESTER, DIANE K . RAME
streeT anoRess | BBO7 32ND AVE. W. ' STREET ADDRESS
ov-5T-5F | BRADENTON FL 34200 | TAV:ST 2P
e ’ ! [ Deleta TME [ change [ Addition
- NAVE R . e . . NAME
=) I S T Ll I tantl i
oITY-1-2P | J eiTY-51-2p
TLE O befete e D change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
Cry-§1-1p | CY-ST-21P
1113 i [ Deleta TME Ocrange [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P ! GITY-ST-27
Lt ' O Deleta TiLE O change ] Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CTY-ST-2P
13. | hereby certify that the Information suppliad wilh this filing does ot qualily for the exemption stated in Sectlon 119‘07%3)0), Florida Siatutes. | further certify that the information
indicated on this repont or supplemental repgrt isfrue and accurate and that my signature shall have the sama legal effecl as it mada under oath; that | am an olficer ar director
of the corporalion o receiver gmpbwered to execute this report as required by Chagter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an fitack it adgfess, with all other like empowered. .
SIGNATURE: N PV b Dan mﬁf@z &-/[-0! Pf- T6/- o413 |
. BIGNA ulnfnrbonwuﬁwmmmnm R D Duytime Prono # N |




