2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980Q0070636

i. Entity Name

BMP POOL SERVICES OF BREVARD, ING.

Principal Place of Business

06' GRAPEHILL STREET
AQCOA FL 32926

Mailing Address

4061 GRAPEHILL STREET
COCOA FL 32926-2028

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90051 006 ***150.00

T

(MR W

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 7 Applieg For
59—346 408 et Applicab'e
Zi Count Zi Courty ifi
® 4 ? oy 5. Cerlficate of Slatus Desied ~ [] 98-/ 9 Addilional
LN Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
2 Name

©-MICOL, MARK T o e e
4061 GRAPEHILL STREET
COCOA FL 32026

A

" Street Address {(P.0. Box NUmBer is Nt Acceptable)

-— ot —_— — -

City

Zip Cede

FL

8. The above named entity submits this statement for the pﬁlpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed & pnited nama of registared agent and bite if applicable.

(NOTE: Ragistarad Agent signalure required when reingtaling)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!f FEE IS $150.00 ‘
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFEICERS AND DIRECTORS ADDITIONS/GHAMNGES 10 QFFICERS AMHD DIRECTORS 114 11

TITE SEFO [ Delete TITLE O change [ Additian |
HAME NICOL, MARK T NAME ;
staeer anoness | 4061 GRAPEHILL ST STREET ADDAESS

CITY-S1-2P COCOA FL 32926 CITY-5T-2IP

HTLE P [ Delete TILE ﬁ'Change ] adaition
NAME ZJENER, LOWEN E N R ZEINER,

staeet aooess | 122 ULETA RD SE STREET ADDRESS

CITY-ST-ZIP PALM BAY FL 32909 CITY-ST-21P

TITLE O Desete e [ thange [ Addition
HAME-~ o - - b mer——— e e e e NAMF R S .. -

STREET ADORESS STREET ADDRESS

ciTY-St-2P CITY-$T-2IP

TITLE O Delete TILE I change [ Addition
NAME HAME

STREET ADDRESS SIREET AUDRESS

CNY-S1. 2P CITY-5T-2P

TMLE [ Detete TIHE O cChange [ Addition
NAME ) ' NAME

STREET ADORESS e STREET ADDRESS

CITY-ST-2P irY-S1-71P

TITLE [ Detete TITLE [O Change  [Z3 dditicn
HAME NAME

STREET ADDRESS STPIET kooRFSS |

CITY-ST-2IP GITY-53- 2 I

13. | hereby certity that the information supplied with this filing does not qualify for the exemnlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiw:e shatl have the samae legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali other like empowered,

SIGNATURE: M&L«gﬂ

SEFO

3-14-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Lraime Fhogne &

30 (%0 0035



