2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800001 7694 Sgp 18,2000 8:00 am
1. Entity Name

4.D. POOL WORKS, INC. / ecretary of State

0 09-18-2000 90047 034 ***550.00

Principal Place of Business Mailing Address
701 PINE RUN DRIVE 701 PINE RUN DRIVE .
QOSPREY FL 34229 OSPREY FI. 34229 _ CwurdgYy S
s e DRI
7 43 oA ST VTHL DN S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SC‘wty & Statgeo P‘__ 5 City & S‘:t‘salie> 4. FEI Numbar 650815181 /%thiepc;::;ble

LA TV R ALASDY WA .
"?D‘iSLE-\ -—é%.— . '_'3_‘1?7_‘3 v . gmmw 5. Certificate of Status Desires [ gﬁg Zesq pddvonal

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

MUSCO, STEPHEN M T NCHBEL . MoAan

1549 RINGUNG BLVD. M Streef 7d5ress%0 a(ggﬁer |5S‘l\_lgaﬁéc2p:able} ST& 2 ’r
SUITE 602
SARASOTA FL 34236

S ChRAgoTR: FL 3%,

T

8. The doove name ntity gubmits

=

of changing its registered office or registersa agent, or both, in the State of Florida. /

MicHagl L. MQ\IEMJ

SIGNATL§RE
lira, ted or primad name of registered agent and fitle If apphcable. (NOTE: Registered Agent signature requirad when reinstabing)

9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing reguirament and elects to ¢o so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contrinution, 0O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Detee TImLE 3 Change (] Addition

NAME DINEEN, JAMES W NAME

streeTaooress | 701 PINE RUN DRIVE STREET ABDRESS

orv-s-2» | OSPREY FL 34229 ci-5T-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP R ) CITY-ST-ZP . y o L

TOLE O Delete TITLE - 3 Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZIP

TITLE [ Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - §T-2IF

Tme [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or trustee empowered to execute this repor 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 other like empowered. (q‘-\l] qzz (ot 2 i
- - =
sianarure:_SABNATDRE BEQTMAES L. Dianad  Sept 15% 2000
RE AND TYPED GA PRI # S FAWE OF SIGNING GFFICER OR DRECTS Daylima Prone

CR2E034 (5/00)



