2000 UNIFORM BUSINESS REPORT (UBR) FILED

IER RN

DOCUMENT # P99000040266 May 03, 2000 8:00 am

1. Entity Name

POOLS BY POOL PRO, INC. Secretary of State

05-03-2000 90020 018 ***150.00

Principal Place of Business Mailing Address
605 COLONIA LANE E 605 COLONIA LANE E
NOKOMIS FL 34275 NOKOMIS FL 34275-2724

M

|

|

il

2. Principal Place of Busingss Eﬁailing Address H“Il“l ul |||~I
L O% AR 2
Suite, Apt. #, etc. Suite. APt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FE} Number Applied For
Losarey WFlLondoo WS- Ol Nz Not Aoplicable
Zip Country Zip . Country . ) $8.75 Additional
uamo, S O 5. Certificate of Status Deslred ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARRELL‘ KAREN A Sirest Addrass (P.C. Box Number is Not Acceptable)
605 COLONIA LANE E
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE K oz o O e 0wl - oD
Sugnatura, typad ar printad name of registared agant and title ¥ applcable. INOTE: Registered Agert signatura required when rainstating) DATE
B s aves oy sa ™% | Aty MaY 1,200 Feo wil o $gsp00 | 10 EecnCanpsinFrncing - $5.00 vy 5e
= ' ' - Trust Fund Contribution, a Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE Cohangs [ Additien
NAME FARRELL, MICHAEL L HAME
strceT appess | 618 ROBERTS BAY DR STREET ADDRESS
| cITy-sT-2IF NOKOMIS FL 34275 CITY-51-2P
Lt3 D O Delete MLE O change [ Addition
NAME NEEDLEMAN, CHARLES B NAME
sTReer ADoRess | 524 ALHAMBRA RD STREET ADDRESS
CITY-ST-2IP VANICE FL 34285 CITY-5T-21P
TTE [V - Oosee ~ § ™mE ’ T T Olchenge 7 Addition
NAME FARRELL, KAREN A NAME
street anoress | 618 ROBERTS BAY DR STREET ADDRESS
GITY-51-2P NOKOMIS FL 34275 DTY-51-2P
TITLE O pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-ZIP
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P oTr-s1-2F
TILE - O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O N A - V- 2ace AMv-yaaasng

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



