2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000006520 May 23, 2000 8:00 am
CAMPBELL'S POOL SERVICE, INC. Secretary of State
05-23-2000 90204 022 ***150.00
Principal Place of Business Mailing Address
1418 FAIRGREEN CIRCLE 1418 FAIRGREEN CIRCLE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-5556
¢ o s (EER A
Suité. Apt. #, el Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State l City & State ~ 4. FEI Number Applied For
So.~ald (.| 77 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | $8.75 additional
. - - e - |- _— R . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
N
WILKIE, ELLEN § Drid T
' trea} Addresy (PO-Box Nurhber is Not Acceptabl
1418 FAIRGREEN CIRCLE =% AT reen (Ui re)e
WEST PALM BEACH FL 33417 I
Lo City C | Zig Code
il est ke “Beach FLIZEY, 7

8. The above named, j t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

v Signature, typed o printed name of r'eg‘:starad agent and titla if applicable. (NOTE: Registered Agent signallre Jequired when reingtating) DATE

8. This corporation is eligible to satisfy ifé'\intangibre’ : FIi.LE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. O Addad to Fe{:s

{See criteria an back) Make Check Payable to Department of State Lt .
1. —_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TNLE ?t/ [Ftfetete TILE ¥ / N i o ‘ P EAThange [ Addition £
RAME Ca.n\?bc\\ _f:c:una\r‘c‘.u — NAME Ooumn W, Doy Y=\ i - &
s anRess | |y ) G Falcareoen Crrc) e SRETADRESS | 4 1R TN rQCCen Crrcie. =3
omv-st-zp | L CITY-51-21P ec t im O EL 32417 g
TITLE A [ pelete TITLE "T_ . . - [} [7FChange [ Addition S
NAME - NAME \wlitete, e~ = |
STREET ADDRESS smeeTanoRess | Ll | § et ©Q ree~Clieot\e-
omst.2¢ st | b ok Rl Poaci, L BB o
TILE - [ Defete = ~ e Tl T e T T T T = S S Y oknge O] Addition |
NAME NAME oo
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP .
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TITLE [ Delsta TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P - CITY-$T-2IP
TITLE 1 Delete TITLE o [ changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP ' .

g 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 j&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 emfpawered tp execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni-@ith an addrg ith all gther like empowered. ..

’ SIGNATURE: S O NRED ‘4!9:”05 “""5»@//-4,97 ISIs

4 T e ¥ M
SIGNATURE ANGTYPER-OR PRINTEC, NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

Pa. | hereby certily that the information supplied with {h




