2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62145 Feb 14, 2000 8:00 am

1. Sty Narme Secretary of State

POOL DOCTOR SERVICE & SUPPLIES, INC. 02-14.2000 90019 028 **++150.00
Principal Place of Business Mailing Address
-~ DEL PRADO BLVD 2104 DEL PRADO BLVD.

_sr= CORAL FL 33890 CAPE CORAL FL 33390-4638

us B0018623

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number Applied For
59—3081 132 Not Applicable
Zp ! Couniry e Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e . = ¢ e e e e Name - =~ ez = oA o fL T o T T T
FORSTER, MARK E Forster | Mavk £
' Strest Box Nunghegis Not Ad) ble)
2206 SE 10TH PL YR G GEBARA Terrace
CAPE CORAL FL 33990 _ Cepe Covel FL  3390Y
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Asgistered Agent signature reguired when reinstating} DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9Te Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CDPS [ Delete TILE CDPS gChange [ Additfon
NAME FORSTER, MARK E AE Forster, Motk &
sreer aonaess | 2206 SE 10TH PL. sheETaooress R Qo0 SE 3Rk Terracc
on-s-ze | CAPE CORAL FL 33990 avsiwe  |Cape €ovet FL 33904
TME D ) O Dealetz TITLE [ Change [ Additicn
NAME FORSTER, KLAUS W NAME X
sTReeT AnoRess | 3607 PLUMOSA TERRACE STREET ADDRESS
CITY-ST-21° BRADENTON FL 34210 CITY-ST-2IP
me 1oV [ Delete L D , W Crange [ Addition
wve_____ | FORSTER, BARBARAN ~ N wme  __|Forster, Backava N T
streer anoess | 2206 SE 10TH PL | swEranes | 1209 SE 3And Terrace
CITY-ST-2IP CAPE CORAL FL 33990 o-STZP (L ape €Ovel  FC 33q0Yy
TE v ' O Delete TMLE Clchange 3 Addticn
NAME HARGREAVES, DELLA NAME
sTreeT anoress | 3313 SE 22ND PL STREET ADDRESS
CITY-$T-2 CAPE CORAL FL 33904 CITY-ST-ZIP
e ' [ Delete TITE O] Change [ Addition
NAME oLt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrefs Z all other like empowered. N
@.‘,\}{" RIS e 0T g RIS 08 TN : / @ ) -
SIGNATURE: TS LA RIS EE Forster 4 hatriman 2 7/‘90 4571133

SIGMNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)



