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2000 UNIFORM BUSINESS KEPORT (UBR)

2/5/00-90034-042-5150.00-$150.00

DOCUMENT # P99000032363
1. Entity Narne a —

DARRELL'S POOL SERVICE, INC. . e
Principal Place of Business Mailing Addrgss UU H&R - 6 £\H ! ‘ * 57
1055 KENSINGTON PARK DR. SUITE 305 P.O. 80X 160605
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-0605 . - N

) LUUlv4od
A

S ST ARG

Suite, AP, #, OiC. : Suite, Agt, 4. €I, DO NOT WRITE IN THIS SPACE

Cily & State ity & Stae 4. FEI Number | [Appliéa For

S 59- 35726 "'L? Mot 2 T

Zip Country ~ Zip Country 5. Certificate of Status Desired [0 gg'gfqu'?feﬂ""m'

.- & Nanie Gnd Address of Corrent Rogisiered Agent =TT 7. Viame and Address of liow Registered Agent
Name

MEYERS, DARRELL

<~ 4055 KENSINGTON PARK DR; SUITE 305~ ———————~ -

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number ts Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for |:ha purpose of changing its registerad office or registered agent. or both, In the Stata of Forida.

SIGNATURE .
Signatune, typed Of DHinted nasma of regstored SQeNK and Litle it applicable. (NOTE: Ragistersd Agent signatwm reguired whan reinstating} DATE
9. This gorporation is sligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. & .
: : . I
Tax filing requirement and elects to 0o so. ' AHer MAY 1,2000 Feo will be $550.00 o E:::Ig:n%ag;i:?&?:: neng O g‘igﬂmhg:y;fe
(See criteria on back) - ¢ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS}CHANGES TQ OFFICERS AND DIREGTORS IN 11

me PREs 1deil ‘ 1 etetz TIE Ochange L7
NAME DAacrstl R )yigrzs coee e

STAEETADDRESS | ot per @ 25 /4 Doy & STREET ADDRESS

oY-S1-2P _ CITY-§1-7P

TMme : O Delete TME Ochange 3777
NAME 3

SYREET ADDAESS . ’ STREET ADDRESS

£IY-51-2p . CITY-S1-1P B
WE = —T T N A e e WB‘GEIEE' p—— TITLE e m e g e e D Change D A_d.fdllim
NAME NAME N

STREET ADDRESS ' STREE] ADDRESS

Y- S1-2P . [ cov-st-ze

TmE B T T T, U Opese T fame T T - £ Cnangs - [ Additio
HAME - HAME .

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P 7 CiTY-51-7P

WLE ' O ekt e Ocrarge O Additior
NAME HAME

SIREET ADDRESS STREET ADDRESS 4-3 %

CITY-ST-2P GIFY.ST-IP

TME O pelete e R D) change O Addili
NAME NAME

STREET ADDRESS r STAEEY ADDKESS

CItY-ST-TP CITY-ST-2IP

13. i horeby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made urkier oath; that { am an officer or directar
of the corporation or the recelver orrusies empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears i Block 11 or Block 12l

changed, or on an attachmant wid(an address, with all olher ke empowered.

SIGNATURE: /A

/=290 407-%:5/77




