2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

AV 2226850

DOCUMENT #  P98000002866 E ecretary of State
1. Entity Name 04-07-2003 90158 032 ***150.00
DOUG'S POOL SERVICE, INC. .
Principal Place of Business Mailing Address
11520 TAMIAMI TR E 11520 TAMIAMI TR E )
NAPLES FL 34113 ' NAPLES FL 34113 ) ‘
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 5 UG Applied For
6 15208 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Name . PR — - - -
TANNER, DOUGLAS A Street Address (PO. Box Number is Not Acceptable)
ree re *0. Box Number i cceptable
297 BAY MEADOWS DR .
NAPLES FL 34113
City FL Zip Code
8. The above n, gd eniity submjts this statement for fh purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigati 4/ /
SIGNATURE L ‘—D)
Signatura, typed or pﬂ!ad name of registerad agent anctitia if applicable. (NGTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - .
M . 9. Election Campaign Financing $5_00 May Ba
 After Mays1, 2003 Fes will be $550.00 Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State
0. v ) OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
WL T ‘VST [ pelete TITLE [ change [ Addition g
mme - ] TANNER, JENNIFER D NAME =}
sreet aooress | 297 BAY MEADOWS DR STREET ADDRESS 3
orv-st-zp | NAPLES FL 34113 CITY-ST-2IP 2
o
TITLE P 1 Delete TITLE : [ change [ Addition o
NAME TANNER, DOUGLAS A NAME :
street aooress | 207 BAY MEADOWS DR STREET ADDRESS
orv-st-2e | NAPLES FL 34113 - GITY-$7-2IP
TME [ Dalete TITLE [ Change - [ Addition
NAME _—— = - - - e - B MAME s -2 ] = e e te - f e e mmzomm — arm e —- e = o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P )
TITLE [ pelate THLE O change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-S87-2IP CITY-ST-2IP
TTLE [ Delete e [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Stalutes. | 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 cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagehment with an address, with all li owered.
SIGNATURE: 72/03 H39-774-2230
Date Daytima Phone # '




