FILED
FOR PROFIT CORPORATION
U%IOI(I)’%RM BUgINFEl;S ngll:onr (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000001042 Secretary of State
1. Entity Name 01-08-2003 90136 012 ***150.00
POOL BLUE, INC.
Principal Place of Business Malling Address
3146 LOWNDES DR. : 31456 LOWNDES DR.
WINTER PARK FL 32792 - WINTER PARK FL 32792
I N LA S M ACTRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
59-3550260 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
LANE, WILI-'IAM F Street Address (P.O. Bex Number is Not Acceptable)
3146 LOWNDES DR.
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agant and trle if applicabls. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!l! FEE IS 51 50.00 ' ) ) )
N 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE D O Delete TITLE [ Change [ Additicn
NAME LANE, WILLIAM F NAME
sTREeT ADDRESS | 3146 LOWNDES DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE. o e om0 o imeme CDelete, . P IMEL 4l -l ame— el [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 118.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an_address, with zll other like ggmpowered
) n o & g //
SIGNATURE: / m&o’ r%u RED /, 3/03 Ye5) L A360

SIGNATURE AND TYPED OR PHINﬁD NAME"GF SIGNING OFFICER OR DIRECTOR Dad 7/ Daytima Phona #

CR2E034 (10/02)




