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| o
2000 UNIFORM BUSINESS REPORT (JBR)

1. Entity Name

DOCUMENT # P97000106025
ELLIOTT POOL CONSTRUCTION, INC.

Peincipal Place of Business

17730 NORTHWEST 20TH AVE,
NEWBERRY FL 32669

NEWBERRY FL 32669-2142

Mailing Address
|
17730 NORTHWEST 20TH AVE.

MR

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 017 ***158.75

MR

Wl

2. Prin¢ipal Placa of Business 3. Mailing Address “
SuiteTARITH eter. RS TR :-:_,Sui\TepLﬁﬁezc___ﬂ;:;;—- R | et TS DO O T WRITE TRITHIS SPACE ™ ~
City & State . Cily & State 4. FEI Number . Applied For
59-3553181 Nol Applicable
i t H L
Zp Country Zp Country 8. Certificate of Status Desired [ $8.75 Addiional
Fee Requirad
6. Name and Address of Current Ragislered Agent 7. Name and Addresa of New Registered Agent
Name
ELLIOTT, MICHAEL D Street Address (P.O. Box Numbet is Not Acceptable)
17730 NORTHWEST 20TH AVE.
NEWBERRY FL 32669
" City FL Zip Code
B. The above named entity submils this statemen for the purpgse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE L.
Signaluca, ipac of prigd name of Fagisiared agent & utfe il appECabig. {NOTE: Regisiered Agent sighafure required when rainsiating) DASE

_9. This sorporation is eligible to satisfy its imangible w‘.aﬂLE*NQﬂ_H;EEE.ﬁBéQ = Jg-g ©nanc P
~ Tax !ilinQp?BqUFramem%nd elects toydo S0... ¢ - "After MAY.1, 2000 Fee will be $550.00. " _l(iﬁz;vgcn%aén;‘a‘:‘g;utg:-n?ﬁg - _g'gguhézif 9 o
(Ses criteria on back} ' 0 Meke Checi. Payable to Departmant of State . .
1. GFFICERS AND DIRECTORS 12. ADDJTIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D . O Delite mLE I change [ Aodition | &
HAME ELLIOTT, MICHAEL D - : NANE L
sviztnacs | 7730 NORTHWEST 20TH AVE. - = |- | sreET soomess S - - 2
cmy-s1-20, NEWBERR\’ FLSZB&S R cr LT cre-st-me, e I ST SN S w
e’ ; ' [ nelete TINE I P LT [T Change” " [C)Addition 5
MME. TR .o o ’ - t N NAME
STRESFADDRESS |1 .+ = . u- R SREETADDAESS' {- - 77 b R
cry-stze’ | _ ' oY-ST-2P ' ' :
ATLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P LITY-1- 2P
MLE [ pelete TLE [JChangs [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CrY-§T-2P
R T ST 7T ok nHE " Dchange [ Addition |~ ~
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P ery-st-zp
TLE 3 celets , TTLE O changse [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy- §7-219 CITY- $1- 2P

13. | heraby cartity that the information suppfied with this filiry
. indicated on this report or supplemental reparl is frue an accurate and that my signature shall have the same leg
ot the corporation of the receiver of rustee empowered Yo execute this report as reqmred by Chapter 607, Flonida Staiuies;

. changad or DN an agm address, with all othe{ like emp(mered
S‘GNATURE ® /Q oy e -i M

\ml D.FHMT

does not qualify for the exemption stated in Section 118.07(3)(i),
al eflect as if made under oath; that | am an officer or director

Florida Statutes. | further cerify that the information

and that my name appears in Block 11 or Block 124

memuwr:oMznquor umaomcanon

.3 Y00 - * “353."‘7'5-,%05 g

Dayterg Phons #

.
w

[ T



