FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P98000025036 ecretary of State
1. Entity Name 04-25-2003 90206 045 ***]158.75
FIRST IMPRESSION POOLS, INC.
Principal Place of Business - Mailing Address )
1713t PLEASURE ROAD 17131 PLEASURE ROAD 11U143Ub
CAPE CORAL FL 33909 CAPE CORAL FL 33909 -~
- - ML A
2. Principal Place of Business 3. Mailing Address

[ MW Lot Trgedcs | Roure 20, Box 2/32

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
LAE Crry  FL LAE 77y AL 650820206 Not Applicable

” 7 N
% 20 s-—{ CZJ?V 35 20 _r_( wa} 5. Certificate of Status Desired X gg'zgqlﬁf:;“o”a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - — Name. - - - -z /7/
HEILIG WILLIAM ’ Woeesam T - HELL/ &
Street Address (P.C, Box Number is Not Acceptable)
17131 PLEASURE ROAD [ W LotE 7EAZRCE
CAPE CORAL FL 33809
Cit Cod
VLAkE oy FL | 220«

8. The above named entity sub iSs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of 19

SIGNATURE Wwieerdm T, He(L /¢ Y-23- Do 3
sigierad agent ang fitle if applicable, (NOTE; Registered Agant signaturé required whan reinstating) DATE
TE O '

N *~- FILE NOWJ{ FEE IS $150 00 )

A" 9. Election Campaign Financing $5_00 May Be
m"“\ % After May 1;2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Ma ‘ Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ PSTD O Delete uH PsTh B Chenge [ Addition
NAME HElLIG “WILLIAM J NAME HEJLIG C()H,L/AM iy
STREET ADDRESS | 171341 PLEASURE RD STREETADORESS | # C @€ £ 7T EAAACE 7%

CIFY-ST-2IP CAPE CORAL FL 33909 CITY-$T-21P A,:/,Q: erry . FL 3‘)&_5-(

TINE v O Detete TRLE B.Change [ Addition
NAME HEILIG, SAUNDRAS NAME #/(; e/, SHuUNNRA S

sTREET ADDRESS | 17131 PLEASURE RD STREETADDRESS |/ L e& ffdttdcé A e/

crr-sT-2¢ | CAPE CORAL FL 33909-3003 ov-si-zp | LAE Crry, Ft Soo 5T

TIMLE ij Defete TITLE [ change [ Addition
NAME o T 0 R Name T i -7 T T

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP J ‘
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP ' CITY-§T- 210

TIVLE I Celete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or tr) Fympawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with LeS, wvith all other like empowered.

SIGNATURE: _L 7/} /“RE REQUIRE e am T Hesre  Ta3-Hor F39 §26-Faps

B TIT) POILBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

THTT LS

nv

~ CR2E034 (10/02)



