' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P97000074671 ecretary of State
1. Entity Name 04-16-2003 90134 028 ***150.00
POOL TABLES OF SOUTHWEST FLORIDA, INC.
Principai Place of Business Mailing Address
1763 DURRANCE ROAD 1763 DURRANCE ROAD
NO FT MYERS FL 33917 NO FT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"I ul lll” ‘"” |IN "m “m ||m|““ |m| |lm ““l “I\ \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0787393 Not Applicable
i Country | T Country: . “[7'8. Cértilicate of Status Desired O g?e'gesm‘ﬁ:g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, MARVIN W

Street Address (P.Q. Box Number is Not Acceptable)
1763 DURRANCE ROAD

NO FT MYERS FL 33817" .

i - City FL Zip Code

< .

8 T__ﬁq above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Flerida, 1 am familiar with, and accept
the-abligations of regislereq_:agent.

SIGNATLIRE
T Signature, typed or printed name of registered agent and tie if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!I! FEE IE_" $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ” QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . O Gelete THLE [ Change [ Addition
NAME STRICKLAND, MARVIN W NAME
smreer noress | 1763 DURRANCE ROAD ; STREET ADDRESS
cw-st-2r | NO FT MYERS FL: 33917 CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-St-2IP CITY-ST-2IP
TILE . - T Toaes TMLE -7 T T T T hange . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE 3 Dalete TITLE _ I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE J Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS . Lo
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepdike empowered,

- Lt~ Y.
SIGNATURE: _ /2Rt ety Lt o 102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

d4 0021690

CR2E034 (10/02)



