 ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  Pg8000032686 MSz::{rlegzuz*)(f) of Stateam

1. Entity Name

FATHOM POOQLS, INC. 05-16-2002 90082 029 ***150.00
Principal Place of Business Mailing Address
44638 ASHTON ROAD 44638 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233
e, T = AR R
uBuTo) o ﬂi ﬂ;}c 2208 sg 'M '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . i & Stat 4. FEI Number Applied For
ERavemsos T | EEheiton O 650630118

$8.75 Additional

%Zipq, 305 C°t"js;\_ 21934_‘303 CO””;VE A 5. Cerificats o Status Desies (] 2879 Add

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

- Y e - o -Na.'-mi—---‘ FT e L i I el e T e o - -
BOL-f. GHOETEE T T Street Address (P, Box N%@' Kar C,]%a‘b@ E
~4463-ASHTON-RDUNTB—— & .
~SARASOTA-FL-34233—

NS ATON FL [ SE9R

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7

SIGNATURE

] Signature, typed of printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibte FIlLE NOWI!! FEE IS $150.00 Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g 1 ' Trust Fund Coniribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TiLE PD 1 elete e BFThange [ Adcition
g BOLT, GROVE LEE e 2ot , Grole Les <
sTREET ADDRESS | 4463 ASHTON RD UNIT B { stReera00RESS | SR /e
crvsar_|SARASOTA FL 34233 | Ragaeion) o SY20R
TITLE D O celete L D Btrnge (O Additien
NAVE BOLT, ANN G j e 2T W & <
STREET ADDRESS | 4463 ASHTON RD UNIT B STREET ADDRESS >0 & =SB * Q‘( £
ov-stze | SARASOTA FL 34233 CITY-5-2P é Y2 &ﬁmm! ) ﬁ gi;@ =2
TITLE [ pelete TILE £ Chang [ Addition
.kNAME... B N P I PN, Ha e R il B e T - NAME oo J o e e i * TaT TET L e o Tt e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTy-§7-2P
TTE [ Celete K TITLE [ change  [J Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P { CiTy-sT-2p
TE O peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floridza Statutes. ! further certify that the information
indicated on this report or supplemnental 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 rustee empowered to axacute th repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach with an address, with all o like OWEIE 'f - -
SIGNATURE: _c GL Bour

Daytime Phone #

1
ﬁ
:

i

CR2E034 (9/01)




