FILED
R IT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000017694
1. Entity Name 05-01-2003 90798 035 150.00
J.D. POOL WORKS, INC.
Principal Place of Business Maiiing Address
708 SANDPIPER LN 708 SANDPIPER LN
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Mot Applioabie
" - Count .
ap Country ap ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. — R . Name -
MONAHAN‘ MICHAEL W Stregt Address (F.O. Box Number is Not Acceptable)
2033 WOOD STREET STE 215
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationarteaisiered agent. .
N S P VR
SEENATURE} % ) . —_—
. ‘Vmuraftyped or printed Tiarhe of registared agent and titlg il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE.,
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Copmr?bution ? 1 Added 10“2225 ©
Make Check Paj$ble to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = O petete TITLE [0 Change [ Addition
NAME DINEEN, JAMES W NAME
sTReer ADDAess | 708 SANDPIPER LN STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-ZIP
TITLE ] pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' O Delete T0LE [ Change  []-Addition
NAME R . oL NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TLE O Dalete ] TITLE [ change  [JJ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTy-ST-2IP
TME O celets TiTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-S1-2ip
TITLE O pelete TITLE [Dchange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITy-S1-7IP
12. | hereby centify thal ihe information supplied with this filing does not qualify 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 corporation or the receiver or trustes empowered to 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 aw‘i%s, with all other like empowered.
SIGNATURE: Sz FYNE REL 7 7 oamed W Dwneen /\@5[03 (Q‘\\\Plialﬂ va)
sns)ﬂunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoha # |

—#

%

CR2ED34 (10/02)



