2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026788 Apr 17,2000 8:00 am

- B Teme ecretary of State
PERFECT POOL CHEMICAL SERVICE OF SARASOTA COUNTY
04-17-2000 90016 008 ***150.00

Principal Place of Business . Mailing Address

sam SW. 11TH PLACE 5304 SW. 11TH PLACE
72 CORAL FL 33914 CAPE CORAL FL 33314-7080 -

[N

I

2. Principal Place of Business 3. Mailing Addrgsgs o H"”m ”I ""I
A4S Faccham O~ Y &Lc‘d\am Oc
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number TTT7 | |Apptied For
en ;_.E&__f _Lm, e~ ta -pf;ﬁljﬁ*_ S 0908 733 . [TINctappicabie
Zip Country ———— Zip Country » ‘ $8.75 Additional
3\_{ >~ O]’b L/\ -S tg ‘P 9——6, 3 (A S 5, Certificate of Status Desired O F‘*j Bequired |
"7 77777 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ]
Name
SCULLY' EDWARD M JR. Streat Address (PO. Box Number is Not Acgepiable)
5304 SW. 11TH PLACE 29 S €. (—

CAPE CORAL FL 33914

/ Y e ns e | FL | 2¢5%9 3

/7
8. The above named entity suffits this ftatemght for she gurpgse of changing its registered office or registered agent, or both, in the State of Florida.
A Vi
SIGNATURE L — V’"O 0
T

Signature, typad ofprmw \app\icabla. (NOTE: Registered Agent signalure required when reinstating) DATE
T —

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Triztlgzn dagﬂ (;‘latlr?gutilc;]ri neing l fg{gﬂ;@;ge
(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND OIRECTORS © 0 TR Az7 T T T T ADDITIONS/CHANGES TO OFFICERS AND 'p_maf:TOHs INTT
TITE D O celete e Change [ Addition
NAME SCULLY, EDWARD M JR. NAME s fa (a’ﬂ‘i‘_'_‘:" O
STREET ADDRESS W, STREET ADDRESS 0.
craonies | 5304 SW. 11TH PLACE oA Veaice £113¥21732
CITY-ST-21P CAPE CORAL FL 33914 £ITY-ST-2IP .
TILE O Delete THLE Vicn Preside~t [ change miﬁnn
NAME nve Rpmes Brad AlweS -
STREET ADDRESS N SRETADORESS | 4 0§ Forelon e L
CITY-§1-21P T CITY-§T-2P Ve~Tte £1 3Y 2473 /
NLE [ pelete TILE se cretnn l [ Change mmition
MAME NAME Aw € S <l ‘7
STREET ATDRESS STREET ADDRESS Nas Eoreba D~ .
oTy-S1-2p oTY-ST-2P Veriw  FL_3Y¥243
TITLE . [ Delete TME - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP ]
THLE O Delete TTLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
e B O Delete TME O Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with #is filing Abes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is ffue andfécurate And that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustefempdlered 1f executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an th all ofher like powered. .

SIGNATURE: __ LO4AGY =] RN R G- L9 - §I7 D

SIGNATURE W‘ ED MAME OF uyﬂie CER QR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



