2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103586

1. Entity Name

BRITE POOL SERVICE, INC.

511

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90122 021 ***150.00

Principal Place of Business Mailing Address
1630 PERTWINXLE WAY. SUITE A 1633 PERMWINKLE WAY, SUITE A
SANIBEL FI. 33967 SANIBEL FL 33967
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Appliad For
@.@ % g e2/ Not Applicable
Zip Country Zip v Country ‘| 8. Certificate of Status Desired O Eg'gi:ﬂﬁma'
&, Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsiered Agant
Name
i _HMUR-TY' TIMOTH.Y _J - _ Street Address (P.O. Box Numbaer is Not Acceptable) ]
1633 PERMWANKLE WAY; SUITE A e T Y e e e e o - - e
SANIBEL FL 33957 |
City F L Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or doth, in the State of Florida.
1
SIGNATURE
Signatwe, typed or prniad name of Jegisied Bpent s il It appicanie. [NOTE: Regisiered AQont Sipnaling requred when rensiaung) DATE
9. This corporation is efigible 1o satisty its intanglble FILE NOWLI! FEE IS $150.00 10, Election Campaign Finandi
Tax filing reguirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 ' T,EE,IFWC, C;,,?;‘w;m e ffdﬂqa'ﬁ?;f“
(See critaria on back) Qa Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS | KX —
e PO {3 Detete D chenge [ acdition | &
NAME PRESTIPINC, RICHARD NAME g
seET aooRess | 14894 CRESCENT COVE DRIVE STREE ADORESS 3
CITy-S1-29 FT MYERS FL 33908 cy-ST-2F ﬁ
e S0 : (1 Dekets ILE [JCrange [ Addition | &
NAME POWELL, LINDA NAME
sTReeT ADoReSS | 9351 CROCUS CT STREET ADDRESS
orv-stae ) FT_.MYERS FL 33912 o L _fCYsT-R N ey = - .
TTLE 1 Detete TE {3 Change {j.—'\ddiﬁa?» -
KAME NAME
STREET ADDRESS STREET ADDRESS .

Ad_oimvst-zp _ . COTY-$5-2P
TIME [ Deete 'r‘muz - T T T T T TOthange (T Additien B
RNAME NAME
STREET ADDRESS STREET AUDRESS
Cwy-5T-2° CITY-S7-20P .
WILE 1 Delete TITLE Cchange ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P J CITY-ST-2P
e ) pelete Tme [ change T Adgition
NAME NAME
STREEY ADDAESS STREEY ADDAESS
CITY-ST-2P CTY-5T-71P

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Sectl
indicated on this report or supplemental raport is true
of the corporation or the recoiver or trustee empowered 1o exécute this report as req

changed, or on an aktachmept with an addrases, with all other ke empowerad.

SIGNATURE:

e el

4-.'6

"
NPT e

accurate and that my sigriature shall have the same legal effect as if made under cath; that ) am an 0
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(}, Florida Statuies. 1 furthar certify that the information
Hicer or direcior

Sy 72,000

Yok

L

“ Dain Daytirhe Phone ¥




