I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022642

1. Entity Name

POOL AMERICA PROPERTIES & SEFIVICES]. INC.
|

Mailig Address

613 BARONET LANE
HOLMES BEACH FL 342174214

Principal Place of Business

613 BARONET LANE
HOLMES BEACH FL 34217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, atc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90079 023 ***150.00

VSRR ORI

DQ NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 UB Apptied For
‘ 18465 Not Applicable
Zip Couniry ap Couniry 5. Cerlilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
KLOTZ, MICHAEL R Street Address (P.O. Box Number is Not Acceptabie)
613 BARONET.LANE | _
HOLMES BEACH FI. 34217 l
1
Cit Zip Cod
| v FL [ 2°c

8. The above named entity submits this statement for the purp(‘[)se of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Sgnature, ypad o printed nama of registered agent end Wwe d app?cﬁ.hte

{NOTE- Registered Agant signatura aquirad whao reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D ] O Delgte TITLE O change {1 Additien
NAME KLOTZ, MICHAEL NAME
streeT ADDRESS | 613 BARONET LANE | STREET ADDRESS
CITY-§T-ZP HOLMES BEACH FL 34217 CITY-ST-2IP
WILE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TITLE I O Delete MLE O3 change [ Addition
NAME NAME
" STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ) - ' CHY-ST-ZiP )
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-5T-2P 1 CITY-$1-2IP
TIMLE O veiete TTLE T onange [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE [ pelate TILE [l change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P O CIY-$1-2P

of the corporation or the receiver or trgstef empo
changed, or on an attachment with anfadfiress,

SIGNATURE: . A

§t qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
Jurafe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

Magcu (2. 2o0s (7407175~ Wdo

SIGNATURE ANDTPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

]

CR2E034 {9/99)



