2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ¥
DOCUMENT # P97000105000 - May 04, 2001 8:00 am
e A cery Secretary of State
MICHAEL'S POOL SERVICE, INC.
05-04-2001 90041 028 ***150.00
Principal Place of Business Mailing Address
3375 US HWY 98 SO BLDG C STE § P.0. BOX 6644
LAKELAND FL 33803 LAKELAND FI. 33807
s S ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3484879 Applied For
. Not Applicable
_@? N . . Country N ~— __;_EIPV e e o o | C,our]try_ - 5. Certificate of Status Desired O. -$8'75 ’”:ddj‘,ff,”?! .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIESEL, MICHAEL E
135 HORIZON CT

Street Address (P.O. Box Number is Nct Acceplable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. [NQTE: Registerad Agent signature raguired when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) o )
oo™ | e o rewllvasaiogn | "0 G oo 85,00y s
fling req - er ’ ee w . Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ pelete TITLE G ,g'jg‘c,’ SMICKDE! €. D Change ) Addition
we GIESEL, MICHAEL E we 16058 Puwee et
TREET ADDRESS | GESA-CRESGENT-OAKS-CIRCHR-
e ved, - 380
orv-sT-2P | LAKELAND FL 33813 orvsrme | £ ond) FC 33805
TILE 0D . xDetete TILE [ change [ Additicn
NAME GESELTH&A—E— N NAME
STREET ADDRESSHBB52CRESCENT UAKS-CIRCLE. STREET ADDRESS
onv-szP_ LEAKELANDEL33813 . . NN o - .. . fomsee [ : e |
TITLE l N O Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP “THIS ﬂfmu 1$ A0 CITY-57-2Ip
TILE Lo Ager Oasr [ Delets mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 0 { 'flfﬂ.' d Tve co' STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TILE [ Defete TILE (] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ' am an officer gr 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: plrcuses £ LQicTe | fresided  S2-0¢ F63 evb- vt

D TYPEC OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

_SIGNATURE

CR2E034 (10/00)



