9/11/00-90061-046-$550.00-$550.00

2000 UNIFORM BUSINESS REPGRT {UBR)
DOCUMENT # P99000098205

1. Entity Name £D :

FORT MYERS POOL SERVICE, INC. TR STalE
SELL SN o ATIONS
mayIeT /

Pringipal Place of Busingss Mailing Address 4 41 0

1342 COLONAL BLVD. £.0. BOX 315 00 SEP 25 E"H 9 3

BLDG. K-118 FOAT MYERS FL 33502

FORT MYERS FL 33507 UyUEY 1Y

I

(AR LR

|

T

ol tha corporatiof or the receive
changed, or on g

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bs-084 6&&7 Not Applicable
Zip Country Zie Country 5. Ceriificate of Siatus Desired O 58-75 Additional
- Fao Required
=T 5. Name and Audress of Curronl Pn_g_stem:l Aji“ e 2 —«7 Name and Addrags of New Hoglsmd_geni
IS *=~‘; — == Tsesd = TR == Name- =
MANN DAVID
Streat Address (P.O. Box Mumber Is Not Acceptable!
1342 COLONIAL BLVD. ‘ pladle)
" BLDG. K-118
FORT MYERS FL 33907
City FL Zlp Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he Stats of Florida.
SIGNATURE
Signatura, lyped o printad neme o1 ragIared Bgent and fitl i eppicable. (NOTE: Rag| Agon & d when reinsialing} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWII £EE IS $550.00 : 16. Election Campaian Financ]
Tax fiing requirement an elects {6 o $o. After SEPTEMBER 13, 2000 Min. wiit be $750.00 | 'O Focton Gampaign Financing $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) . - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME v ey O Delete TTLE CJchange [ Aadition
NANE Davidt Mann HAME
sRezT aporess | PO 2oy 316 STREET ADDRESS -
Y-S CHvAtrS B 32A07 cary-§1-2
TITLE Pau tmev 1 Dewts TILE O changs [ Addition
NAME rAle ENKE M
sTReET aporess | PO eoe 315 STREET ADDRESS
ON-SL-2P | G s e 33502 C-ST-79
e O petete mE O Change  {] Addition
D NAME e e 2y ST s — v - — i "f-:_-_:: m&--. = - =._.-.—-.-z_ —.d-l--—-_——h_—w-——_i—..-——'— E— - I
STREET ADDRESS STREET ADDRESS h ”‘
CITY-S7-27P CITY-ST-21P
I [ Detete it DI crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LITy-S1- 28
THLE 0O Detete TmLE Ol change [ Addition
NAME HAME
STREET ADORESS SIRZEY ADDHESS
cny-s1-2P CITY-ST-2IP
FITLE [ Detete TiTLE (I change [ Addition
NAME NANE :
STREET ADDRESS STREET ADORESS ﬁ D
Iy -$T-ZP ) CITY-ST-2P d
13 l hareby cemz that the inigrmation supplied with shis nllm? does not qualify for the exemplion stated in Section 119,07{3Xi), Florida Statules. | further ceriily that the information
leated on this repsdrt or | @ 3 true and accurgts and thal my signatuié shall have the same lega: effect &5 if mada under oath; that | am an officer or ditector

/-‘ report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Cou) grzpror

'l

CR2ED34 (5/00)



