2000 UNIFORM BUSINESS hEPOBT (UBR) FILED

DOCUMENT # P97000102858 Apr 24,2000 8:00 am
GATOR POOL CARE, INCORPORATED ecretary of State
04-24-2000 90061 035 ***150.00
Principatl Place of Business Malling Address )
C/0 JACK MASIELLO G/O JACK MASIELLO \
1559 FAIRWAY ROAD 1559 FAIRWAY ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3217
Ty s IR AT e
Cfe SACJ‘:_ /‘/L‘-SM’,LLD Clp TA,_.[C SfUSHE LS
Suite, Apt. #, etc. _ Suite, Abt. #, etc. - DO NOT WRITE IN THIS SPACE
(290 AMASESTy ToAlACE (290 MATesiy Teadact
pity & State Cily & State 4. FEI Number Applied For
WwEsior FC vESTénr T C 65-0799260 Not Applicable
zuo’;3 427 Co(jrgr;‘ o B zip3 1327 Country 5, Certiicate of Status Desied (] ?z;{esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MS Lo Shck
MASIELLO- JACK : Street Address ('P.O. Box Number is Not Acceptabla)
1559 FAIRWAY ROAD

PEMBROKE PINES FL 33026 { 201") /I‘A-S'ESTY W&W
o gsross FL | “%%3 27

8. The above named enw staternent for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬂa‘”z ' Z%’ d% o
Signature, typed ;Iifrintaﬂ narme nl'ragislarsd agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE !

9. This ?orporatign is eiigirble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 TFrust Fund Contribution. a Add.ed ‘o Fees
(See criteria on back) : @/’ Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Delere TILE - Slehange [T Addition

N MASIELLO, JACK v /':-‘U (heco TAUC ek

STREET ADDRESS | 1559 FAIRWAY ROAD seeraovess | (290 SUATESTY TE

Gy-1-2e PEMBROKE PINES FL 33026 Ciny-s1-2IP wesion FéEOT) 1327

THLE VP 7 Delete TILE Ve KChange [ Addition

HAME MASIELLO, FAITH NAME MisiEpte FAE - . .

. . Ty TEAAMEH

STREET ADDRESS | 1550 FAIRWAY ROAD STREETADDRESS | ( 2 Fe AVATESTY

_om-s-2p | PEMBROKE PINES FL 33026 omv-se2p | WhSTpe PO 334327

WE  ———)  — = - s~ = [ pelite STHLE- = = [mee - —- e[ Change” [ Addition-

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE O Delete mE O] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE [ Delete TILE [JChange (] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-57-2IP

TITLE ] Delete e 3 Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘¥ civ-stze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 or the receiver or trustee em ered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an a

6‘:‘/\12allolherlikeem;:m f : 43__({
SIGNATURE: ] & T ED jé%g £54 &lTo

SIGNATURE Allyhrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { oaf Daytima Phone #

AT N

CR2E034 (9/99)

7



