upplied with this fling ToEynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ntal reportis trueitdacodrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
: EyEoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the informatio
indicated on this repert or supple,
of the corparation or the receiver
changad, or on an atlachment wifhfan addregs, wit g empowered.

SIGNATURE: ___ SIENANV/EERIZDINEGE Veﬁ:.&é(’lm& (941778 - Yo

SIGNATU’E ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date “Daytime Phone #
L

Y
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
DOCUMENT # P98000022642 <5 Secretary of State
1. Entity Name -8 02-10-2003 90246 032 ***150.00
POOL AMERICA PROPERTIES & SERVICES, INC.
Principal Place of Business Mailing Address
613 BARONET LANE 613 BARONET LANE
HOLMES BEACH FL 3417 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address H"""I “I Ilm m" ““I ||1|| ““ill"l “l’l “Ill I"“ I|I|| |]|| III] ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650818465 Not Applicable
- 7 —
Zip Country P Couriry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H B _ Name )
LO v MK:HAEL R Street Address (P.O. Box Number is Not Acceptable)
613 BARONET LANE
HOLMES BEACH FL 34217
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and tills if applicable (NOTE: Registered Agent signatura reguired when rainstating} DATE 1
FILE NOW!! FEE IS $150.00 . . . !
8. Election C 3]
After Moy 1, 2000 Feo wil o $55000 ., St |
Make Check Payable to Florida Department of State B e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE ] Change [ Addition S_
NAME KLOTZ, MICHAEL NAME =
STREET ADDRESS 613 BARONET LANE STREET ADDRESS g
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP B '
-
TITLE [ Delete TITLE [J Change  [J Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP
ME . . o [ Dalete L TILE - ___ [Olchange _ [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZiP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P : BRI -
TLE i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
THLE 1 pelete TITLE ' [JChange ] Additicn
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-21




