2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045218 Jan 20, 2000 8:00 am
1. Entity Name
ADKINS POOL RENOVATION & REPAIRS INC Secreta ) of State
01-20-2000 90245 019 ***150.00
Principal Place of Business Mailing Address
5344 BURLINGTON AVE. NORTH 5344 BURLINGTON AVE. NORTH -
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337108147 UG 0 0 -
| 5782
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPFACE
City & State City & State 4. FEI Number Applied For
57 -3 S ‘) 705!8 Neot Applicable
ZIE____ Country 7 Zip o . “Country“ | 8. Cerificate of Status Desired O geaa'gesq\??s;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
; Name
ADKNS! MARK J Street Address (PO, Box Nurnper is Not Acceplable)
5344 BURLINGTON AVE. NORTH ‘
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation-is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 1 . I .
. o - i 0. Election C aign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;lgzn da(r:n :ntlrigbuiig]: nend O fg"gﬂ;g{;? ¢
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ' 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT . £ Delete TILE - [Jchange [ Addition
NAME A Dh’“jsj mﬂ.ﬁh’ =, y NAME
STREET ADDRESS STREET ADDRESS
Y Lipglan A N -
CiTY-87-21P g? . L:'e B“f ”‘5;} £ ’A"m ( CITY-ST-ZiP
TMLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy~ S1-ZIP | omy-st-zp _ _
mE | T N - b T " D cnange [ Addition
NAME NAME
. STREET ADDRESS ] STREET ADDRESS
LTy -81-2p ‘ CITY-5T- 7
TITLE [ Delete TmE OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TInE [ change ] addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-ST-2IP b CITY-ST-2IP
TITLE - O Delets THLE [1cnange [ Addition
NAME : ‘ HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: M R g5

o /45 D{(//,?,/ o0

R OR DIRECTOR

0 TYPED OA PRINTED NAME CF SIGNING OFFICE Daytime Fhane #

CR2EC34 (9/99)



