2001 UNIFORM BUSINESS

REPORT (UBR)

o

FILED

§
. . .
DOCUMENT # P99000017271 May 03,2001 8:00 am
1. i rj]
CE[tEyVNaITl-‘?ND POOL REPAIR, INC Secreta of State
E L l ¢ IN ) 05-03-2001 91132 024 ***150.00
Pringipal Place of Business Mailing Address
5510 SPRUCE DRIVE 5510 SPRUCE DRIVE
FORT PIERCE FL 34882 FORT PIERGE FL 34362
> P M
f ¢ ==
/007 s oops 27
Suite, Apt. #, etc. Suite, Abt. #, elfd DO NOT WRITE IN THIS SPACE
City & State City 4 Stat . 4, FEI Number 65-0903654 Applied For
glé . 5 . ﬁ,— Not Applicable
; i ; 7 . e
- -le--‘-"* S - Co_un‘try PR ] e IO- sa=f Count . a: [~5.-Certificate of Status Desired O $8.75 Additional
R Tt TSN U - - E : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND, RICHARD R JR
Street Address (P.O. Box Number is Not Acceptable)
5510 SPRUCE DRIVE
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarsd agent and ttle If applicabie. {NOTE: Registared Agant signatura requirad when reinstating) DATE
9. Th\sggrporam:‘m is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Etegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O pelete TILE Clchange  [J Addition | S
HAME CLEVELAND, RICHARD R JR. NAME =
STREET ADCRESS | §510 SPRUCE DRIVE STREET ADDRESS 3
CITY-5T-2P FORT PIERCE FL 34982 CITY-ST- 2P vl
o
TILE Vs O petete TITLE [0 Chenge [ Aadition | & -
NAME CLEVELAND, COLLEEN T NAME _
STREET ADDRESS | 5510 SPRUCE DRIVE STREET ADDRESS
cv-st- 2P . | .FORT PIERCE-FL 34982- - - - - CITY-ST-2P _ | - R .
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZiP
TMLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the carporation or the recgmer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachi ith an address, with ail other ljkp empowerad.
SIGNATURE: %éé‘é/ t,%/.;%ji%e
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC FOPrwr 7 ¥ Dawe Daytima Phone #




