2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041753

1. Entity Name

ATLAS POOLS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 006 ***150.00

Principal Place of Business
944 COUNTRY CLUB BLVD
09
CAPE CORAL FL 33990

Mailing Address
944 COUNTRY CLUB BLVD

209
CAPE CORAL FL 33880

2. Principal Piace of Business 3. Mailing Address

AV R

Suite, Apt. #, alc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0336286 Applied For
Not Apglicabie
Zi Countr Zi Countr i
P Y v 4 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CAREY, RICHARD M Street Address (P.C. Box Number is Not A b
1921 SE QTH TERR treet ress {P.C. Box Number is Nat Acceptabla)
CAPE CORAL FL 33990
City e Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agermt, or hoth, in the State of Florida.
SIGNATURE
Signature, 'yped o printed name of registered agent and tile if applicabie. (NOTE: Registered Agent sigrature required when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOWIN FEE IS $i50.00 ) N
10. Election C F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be 5550.00 eetion Lampalgn minancing $5.00 May Be

{See criteria on back)

O

iflake Check Payable to Departmeant of Stete

Trust Fund Contribution Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PSD [ pelste TITLE Ochamge [ Additon |
NAVE CAREY, RICHARD M NAME

street noness | 1921 SE 9TH TERRACE STREET ADDHESS

orv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-ZP

TITLE V1D O pelete TITLE [ change [ Addition
HAME CAREY, VIRGINIA A NAME

staeer aooress | 1921 SE 9TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-87-21

TITLE ] Detete TITLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 24P

TITLE [ pelste TITLE []Change [ Additicn
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O pelete TILE [ Ghange  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-2IP GITY-5T-719

T T Delete TITLE [ Change [ Additon
NAME MAME

STREET ADDRESS STREET ADDKESS

CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied with i
indicated on this report or supplemental reg true and accurate
of the corporalion or the receiver or trusteeempowerad 1o egecute t
changed, or on an attachment with an agdress, with like em|

Sl

ATUF

d that my signat
report as reg
red.

=1

w

inig does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under gath; that | am an oificer or director

y C

hapler 607, Flarida Statut

@ﬂ' fé’gc/mﬂn

n tha¥my name appears in Biock 11 or Biock 12 i
([y 4/23/61
&Lﬂe\f (941) 573-0684

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytirre Prone #

CR2E034 {(10/00)



