2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P@9000035506

POOLMASTERS OF SOCUTHWEST FLORIDA, INC.

Mailing Address
1096 WILLIS AVENUE
SARASOTA FL 34232

Principal Place of Business
1096 WILLIS AVENUE
SARASOTA FL 34232

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 31, 2003 8:00 am
" Secretary of State

01-31-2003 90172 013 ***150.00

A

(0 CHECK HERE IF MAKING CHANGES

City & State % City & State 4. FE) Number Applied For
65‘%12631 Mot Applicable
Zip Cauntry Zip Country $8.75 Additicnal

O

_ - ; )
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

o

ERE TR e e T TR T i o o e _—

MORRIS PHlLLIPJ
1096 WILLIS AVENUE
SARASOTA FL 34232

oy

*
B

—Name e m_,_gg:—_:_ﬂ'—;—:::;.}—i__‘_f;:.- W

— e DT S e

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

City

Zip Code

FL

8. The'above nan’]ed entlty submltsihls statement for the purpose of changing its registered office or registered agent, or beth in the State of Florida. | am familiar with, and accept

the obhgaﬁons of registered agenl: -

g
SIGNATUHE o

Signature, Typed o printed nama of registersed agent and title if applicable.

{NOTE: Regisisrad Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department ot State

8. Eiection Campaign Finahcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LY S

e

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 | am an officer or direcior
of the carporation 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 11 i

changed, or on an attachment with) an address, with all other like empowered.

SIGNATURE: /) ‘

= RE NS More

12703

SIGNATURE ATYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

F-807- xo/

3 Cate ,{ Daytime Phone #

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Delete TITLE [J change . [ Additicn g
NAME MORRIS, PHILLIP J NAME g.
sTReeT aporess | 1098 WILLIS AVENUE STREET ADDRESS 3
ory-s-ze | SARASOTA FL 34232 CITY-ST-2P g '
Tme VP # Delete TLE O change ] Adaiion | &
NAME SCARBROUGH, JOHN D NARE

STREET ADDRESS | 3265 BENEVA ROAD, APT. 202 STREET ADDRESS

or-sT-2k | SARASOTA FL 34232 CHTY-ST-2IP

TITLE [ M Delete TITLE [ Change [ Addition
WAME™ — MOORE’-GARY:AM, St o R = RNAME L — . L

STREET ADORESS | 1428 GEORGETOWNE DR STREET ADDRESS ——— = = =

omv-sT-27 | SARASOTA FL 34232 CITY-ST-2iP

TiTLE [ Delate TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-8T-21IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



