-2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

EARL'S POOL CLEANING SERVICE, INC. Secretary of State

05-15-2000 90177 006 ***150.00

Principal Place of Business Mailing Address
SO0-iAi- GO 0P P.O. BOX 2457
BUNBEIN-FE-34606~ DUNEDIN FL 34697-2457

D

I

2. Principal Ptace of Business ﬁ ’ 3. Mailing Address H""m "l ml

Nito EMLA}SCV |

DOCUMENT # P98000055388 May 15, 2000 8:00 am

Suite, Apt. #, elc. ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
ﬂ LT B cte F L 59-351934? Not Applicable
. l . i .
3Z£I;) LL y ° untry Zip Country 5. Certificate of Status Desired | [] fa‘gs Adcgtuonal
TWellAr @0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 o ] . e [ I ) B
SQUIRES, EARL L Streel Address (P.O. Box Number is Not Acceplab\\;e)
800-MAIN-ST—LOT-404
BUNEDIN T 34696 ‘
Nlo émhusse, B<vd

Y PonT Rrchee. FL | “$%¢8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%th. in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and title if apphcable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . N
— P . A i e O G 10..Election. Campaign Financin - K -
Ta¥ filing requirefient and elects to do so. Adter MA\"T 2(10{1 Fee‘\mm%sa.u_ i, Copnlr?buti - 9 0 ?gj g;qo“;l:‘; ng
(See criteria on back) O Make Check Payable to Department of State - :
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e PT ‘ O celete THLE ‘ Mchange [ Addition
AME SGUIRES, EARL L v N0 Em b455‘7 pled
STREET ADDRESS | S00-MAIN-ST-LOT-404 STREET ADDRESS !
om-s1-2¢ | DUNEBIN-FE-38696 ov-51-29 PeT PrcHer L 394(8
THLE T Delete e / Ol change [ Adcition
NAME v NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-ST1-2IP CITY-ST-2IP i
ME 1 Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE ] change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T7-2IP }
TME O Delete TIME ‘ [J Change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ) O oelete L | ] O Change [ Addition
NAME ‘ NAME '
i STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CITY-S7-2IP - |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

! indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

ANG g S Eaeh W. Seaunired [-84a -~ 3000

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



