FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000104618

1. Entity Name

PARAMOUNT POOLS OF PINELLAS COUNTY, INC.

Secretary of State

02-04-2003 90122 035 ***150.00

Principal Place of Business Mailing Address e - ——— =
9026 OAK STREER NE P O BOX 22092
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Malling Address ‘ }""Il’ Hl ll]” I|||l llm IIH] ||m ”l" Il”l |m| ||m "lll ’l" Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5934?9123 Not Applicable
i Gountry zP Gountry 5. Gertificate of Staius Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ; S - T S AN J T, - e e R I
ECKERT’ GARY S R Street Address (P.O. Box Number is Not Acceptable)
9026 OAK ST NE -
ST. PETERSBURG FL 33702
H
{2- : City FL | pCode

8. The above named entity sU@mits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registessdagent.

i S;ﬁf:]l\TUHE ;
' Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
N T
] P%E;*ﬁFJM%F%EJ_Sﬁsﬁovoomkvmeﬁ T T G STLARDE R e o SR TR T S :"9.':EléT:ti6ﬁ5C'a‘rnpéig;?fl‘Financih‘g‘"'""—" " $5.00 May Be
m%ﬂtg‘} After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
sy dke Check Payable to Fli[__ida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tme D O Delete TITLE C& + 6 5‘ [rChange [ Acdition
NAME ECKERT, GARY S * NAME r P "'.‘1 v
STREET ADDRESS | 10387 GANDY BLVD. #104 sreeraoneess | Qo2 Oak Street N £,
crv-s-ze |ST, PETERSBURG FL 33702 ciry-ST-21 S#. Letobury Fe 33201
TNLE O pelete TITLE 7 {OJChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O belete e’ [ Change [ Addition
NAME NAME
L STREETADDRESS. . e o e _STREETADDRESS: | o e
CITy-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : GITY-$T-2IP

12. | heraby cerlity that;the information supplied with this filinggdoes 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 geport is true antfacgfrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg ' / is resort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gafaddi®gs, Wit 3 i poyered.

wrdily faud My (90 P17 5220%4

Date Daytime Phane #

CR2E034 (10/02)



