2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095389 FILED
T EniyName 5L , Sep 18, 2000 8:00 am
V & F POOL SERVICE,"INC. t f Stat
i ccreiary o atc
09-18-2000 90150 047 ***550.00
Principal Place of Business Mailing Address
8115 S.W. 205 TERR. P.O. BOX 560550
MIAMI FL 33125 MIAMI FL 33256
R v OO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65‘0799834 Mot Applicable
Zip . Country _Zip Country 5. Certificate of Status Desired a ?eae-;guﬁ?eﬂ“onal
8. Mame and Address of Current Reg'_.stered Agent 7. Name and Address of New Reqglstered Agent
Narne
giErSEZS’\':JRgg: TERR. Street Address {P.O. Box Number is Not Acceptab-le)
MIAMIOFL 33125
\'. City FL Zip Code

8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thj§f9§r9§'f§;i9q is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 10, Efestion Campaign Financing $5.00 May Be
< Tax-filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE i O pelete e [ change [ Addition
mue, 7+ | "LARKINS; VANCE E” NAME
stheer aooREss | 3628 N.W. 3RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 e CITY-ST-2IP
TITLE P ) ’ [T pelete THTLE [J Change ] Addition
HAE PEREZ, FRANK NAME
sTREeTA0DRESS | 8115 SOUTHWEST 205 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 CITY-8T-21P
Tme _ __ . e ezt e Oopetete . THLE_ ... e e e g e o £ o [ Change  [T] Addition,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TIE O pelete TWILE [ changs I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
ME 1 pelete TITLE i O change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ change ] Addition
NAME . NAME
STREET AODRESS S ‘ STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplementat 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 or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | other tike empoweored.

SIGNATURE: ___ SIGGEATL 7 CAIIKED 9/ )’AJ /305) ?75-/752

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data ¥ : Daytime Phone #

AR

T



