2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000044769 Jan 16, 2002 8:00 am
1- Enity Narmo Secretary of State
POOL PAL, INC. 01-16-2002 90051 028 ***150.00
Principal Place of Busingss Mailing Address
4721 E. GO HWY 30-A PO BOX 1254
STE 206 SANTA ROSA BEACH FL 32459
S I AR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3576588 Not App abie
Zp Country Zn Country 5. Cerlificate of Status Desired O fg';’esqﬁf;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VIENOT’ JOAN C Street Address (P.O. Box Number is Not Acceptable}
521 EDEN DRIVE
SANTA ROSA BEACH FL 32549
City FL Zip Code

ﬂ'rhe above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agert and ttle if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
BT g mauraanand oo da s | pter Way 1, 002 Foa wil poSsabop | 10 EeSin CampainFiarcing | $5.00 ey
o ' ’ . Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME VIENOT, JOAN C NAME
sTReeT appress | 521 EDEN DR STREET ADDRESS
ory-sT-2p | SANTA ROSA BEACH FL 32549 CITY-ST-2P .
TITLE D 1 Detete TITLE % Change [ Addition
NAME PALMER, DEA CoLEMAN , DEA PALME
STREET ADDRESS | 2804 J.W. HOLLINGTON RD STREET ACDRESS
orv-s7-2P | FREEPORT FL 32439 CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L [ pelete TILE (O Change [ Addition
NAME o . - ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certity 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 corparation or the receiver or trust lohex?_ﬁule this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 If
ther like empowered. :

=i € VenoT Viloi  Fs0-231-1233

E OF SIGNING OFFICER OR DIRECTOR f Déte Daytima Phone #

CR2E034 (9/01)



