2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108268 FLeD
1~ Enty Name Jan 21, 2000 8:00 am

FLORIDA POOL SERVICE, INC. Secretary of State

01-21-2000 90066 036 ***150.00
Principal Piace of Business Maifing Address
9590 WINCHESTER WOOD 9590 WINCHESTER WOOD
NAPLES FL 34109 NAPLES FL 341031676
IR LA 5 1 Y

s s S AR AT AO B O

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

City & State City & State 4. FEI Number Applied For

59-3556353 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== LAWHUNSAMES N = o - - Strest Addn;ss (P.O. Box Number is Not Acceptable)
9590 WINCHESTER WOOD
NAPLES FL 34109
¢ City FL Zip Code

8. Thq above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X N

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
T et o s o1 A ﬂef';iyf‘g;;;ig ﬁf; :g-ggo 0 10. Election Campalgn Financing $5.00 may Bo
o : ’ ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) e Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e PSTD O Delete TITLE (lchange [ Additien | =
NAME LAWHUN, JAMES N . NAME £
sTreeT ADDRess | 9590 WINCHESTER WOOD STREET ADDRESS %
CITY-5T-2IP NAPLES FL 34109 CITY-ST-20P u
TILE ] Delete TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
L e Lo oo = NAME ~ - -roT . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP aentl o ] CITY-5T-2I
TITLE . . [ pelete TITLE ) [Jchange [ Addition
HAME - “ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment j )

|thress, wi all cther Iike empowered.
SIGNATURE: _ /2. Y/ 5805 “Tmis Nlclae ieen) Ysfoo  GoLsgr23qS

SIGNATURE AND MED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
T =




