2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000109253

1. Entity Name

BAYSIDE POOL SERVICE OF NAPLES, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90004 021 ***550.00

Principal Place of Business Mailing Address
2638 FOUNTAIN VIEW CIR.. #205 2638 FOUNTAIN VIEW CIR.. #205
NAPLES FL 34109 NAPLES FL 34109
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASTORE, PHIL
2638 FOUNTAIN VIEW CIR., #205
NAPLES FL 34109
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8. The above named entity submits this statement for the purpase of changing its registered office or register&j agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Camoaign Fi .
L . N aign Financin .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Cc?ntr?buiion. 9 ) i?dgﬂo"g‘;zfe
{See criteria on back) lZ( ' Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
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13. | Hé;eby-qeytify:thqt the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this faport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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