2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096706 Apr 03,2000 8:00 am

1. Entity Name

CHRIS' POOL SERVICE, INC. ecretary of State

04-03-2000 90155 017 ***150.00

Principal Place of Business Mailing Adcress
10358 CARLSON CIRCLE 10358 CARLSON CIRCLE
CLERMONT FL 34711 CLERMONT FL 34711-7884

~
4]
Suile, Apt. #. elc. .0/ M/( [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State l’ L 0 City & State 4. FEl Number Applied Far
5936092 T2 [ iospoican
- — - 7 M .
Zip Country Zie Country 5. Certificale of Status Desired ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
10358 CARLSON CIRCLE
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typead of pinted nams of ragistersd agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. - . . . . . -rd "I
9. 1h|sf_rlz_orporanc_;n is el;glblc;a t(I) sztans:fydns Intangible A Flhivi\low... FFEE ISI“$':50.500 10, Election Campaign Financing $5.00 May Be
ax filing requirement anc elects 1o do $o. frer 1, 200G Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. ertal I~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L il | -

TIME . . T Change Addition
. JA £rs lc_éoL'g [T petete LE [ cChange [J

AME . NAME
STREET ADDRESS ;9 3% AL L S 0/1) ( A STREET ADDRESS

5T -51-7

CITY-§T-2IP Ll msy ~+ 'FZ_ 3%7/'—/ CITY-ST-2IP
TITLE / O belete ITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

THLE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TITLE 3 Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP

13. 1 hereby certily that the information supplied with this fling#oes not qualify for the exemption staled in Section 119.07(2))), Fiorida Statutes. | funiher certity ihat the information
indicated on this report or supplemental report is tryg gbd accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 5 oo vared 1o execute this report as sefuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
SIGNATURE! ., 5/072/0 O “of-
\_\ ICER OR DIRECTOR Date Daytime Phon? 8 K 2

-~ "

VI RrusAn

CR2E034 (/99"



