2001 UNIFORM BUSINESS REPORT (UBR) FILED

L . [}
1. Ently Narme ecretary of State
COLUEH POOLS' INC' 04-24-2001 20281 001 ***150.00
Principal Place of Businass Mailing Address
5330 10TH AVE SW 5330 10TH AVE SW
NAPLES FL 34416 NAPLES FL 34116
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3492268 Applied For
Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
D WEESE, WILLIS M
Street Address (P.O. Box Number is Not Acceptable)
5330 10TH AVE SW (
NAPLES FL 34116
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
Signature, typed or printact name of registared agent and titla if applicable. (NOTE: Registered Agent signatyre required when reingtating) DATE
. P rf ] L meFE X ) ) ' :
9. Thnsf:l:lprporathn is ehglblg tcl) satmslfyéts Intangible At FIME\‘I{#I?V:OD.I FEE IS“I$;;5§:500 o0 18. Election Campaign Financing $5.00 may Be
Tax lm.g requirement and elects to do so. er , ee w k Trust Fund Gontribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P O Delete TITLE (% . DA change [ Additon | &
HAME WEESE, WILLIS M NAME W eese s Vs T s
sTReeT AoRess | 2030 RIVER REACH DR APT 131 STREET ADDRESS | 5 BB VO A AVE D WO 3
- )
crv-s-z¢ | NAPLES FL 34104 CITY-ST-21P DaQ\es, FL >N\\eM &
T VP ‘ [J Detete TLE O Change [ Acdition | &
NAME SAVOLIDIS, MICHAEL NAME
stheet aoDRess | 149 PATTON ST STREET ADDAESS
orv-s-2¢ | NAPLES FL 34104 CY-5T-2P
T SSUDU X o Y o 1 111 N e [ Change. .[3 Addition_| . .
NAME PEREZ, JAMES NEME
stReeT ApoRsss | 5451 ACHAMBRA 1 STREET ADDRESS
crv-s7-2P | NAPLES Fl. 34999 CITY-ST-ZP
TME 1 Detets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TIME O Dalete TIE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver or lrustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . W Wis W oawe S0\ _O41357
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




