2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41085

1. Entity Name

FRIENDLY POOL SERVICE, INC.

¢

Principal Place of Business

213 13TH STREET
SARASOTA FL 34297

Mailing Address

2131 13TH STREET
SARASOTA FL 34237

2. Principal Place of Business B
Suite Api./#. etc. 5

3. Mailing Addre

17777 Ne I?WBlfﬂ

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90056 037 ***150.00

0413210

MATRRRETRREEADERYRAT

DO NOT WRITE IN THIS SPACE

S on, PL_ | Shomeor  FC | e
gp‘-k 134_ | Zountry oTA -32‘2{,234, Uy ot 5. Certificate of Status Desired [ Eg-gg}lﬁf:é“"”a'
6. Name and Address of Current Registered Agent - = . ~ 2 Name and Address of New Registered Agent =]
gﬁui ;mg#gEHE‘r Stroet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237
City FL [ 2pCode

SIGNATURE

8. The above named enlify sugmits this statergat for the purpose of changing its registered office or registered agent, ¢r both, in the State of Floriga.

VA U bshowd bl

3 fak)

Signaturs, typed cr ;ﬂime‘d Thama of registerad agent and titte if applicable.

{NOTE: Registered Agent signaturé reéquifed when reinstating} ToATE

9, This corporation ig eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elécts to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iecnon Campa'g“ F.lnancmg 0O $5.00 May Be
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O change (7 Additien | 8
RAME WARD, WILLIAM H. NAME 4 /I— g
sTreeTADDRESS | 2131 13TH STREET sTReeTADORESS | £ TRTR NWH?HF Bl ) "’I 3
ciry-S1-2p SARASOTA FL 34237 cry-sT-zIp Seensovra, FL 3 \\713 Uon-}
TITLE (7 Delete TITLE 4 O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p i CImY-§T-2Ip
LT [T T S ST e e s o~ Dl " f TEE — -~ T T - [ Change™ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2Ip CITY-$T-21p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP GITY-5T-2Ip
TITLE [ pefete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TMLE [ pelete TITLE I change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P t CITY-5T-ZiP

SIGNATURE:

of the corporation or the receiver or trustee empowefed
changed, or on an attachment with gn addresy, witl ,

‘

13. | hereby certify that the Information supplied with this filj»edoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true£pd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

All othgr like empowered.

3/%5/ Qu44~358-99%53

SIFMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




