2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002866 Jan 29, 2000 8:00 am
1. Entity Name
el c Secretary of State
DOUG'S POOL SERVICE, INC. 01-29-2000 90040 018 ***150.00
Principal Place of Busingss Mailing Address
12676 TAMIAMI TRAIL EAST 12676 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113-8431 JIUYITOQ
us us
T S ARRRRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy &5 City & S i Applied F
ity & State ity & State 4. FEINumber  ae_na1£008 I ENZp ieor .
Zip Country Zip Country 5, Certific_e_lte 918131"'538?"&;_ 0 ?g.g;&:i:ditional
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Regfélefed Agent
Name
TANNER, DOUGLAS A Street Address (P.O. Box Number Is Not Acceptabiel)
2939 14TH AVE NE 29 jé BAY MEADOwwS D2. —
NAPLES FL 34120
Cit . Zip Cod
Y Maries . FL | 8%, 3

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

SIGNATURE /_C’/@ﬁ Q M //2 S /00

7

Signature, typed or p@}.d name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) RATE
9. This _clorporati»:.)n is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fel;s
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE ST ] Detete TITLE @{Change [ Addition
NAME TANNER, JENNIFER D NAME .
STReET ADDRESS | 2939 14TH AVE NE swraneess | G 7 Oy Meqdows DB .
CITY-$T-2P NAPLES FL 34120 CITY-8T-2P Mnrvees, Fo. 3413
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T O oelete -~ § e ’ "[Jchange  "[] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-8T-2iP
TITLE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GIY-ST-7P
TIE T peiete TITE [ Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 receiyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachme b an address, i.th all other like eapnpowered /
SIGNATURE: X/ QNC L0 G 0 /a A@%() Dely-774.97%

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalyl Daytima Phone #




