2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 460697 Apr 10, 2000 8:00 am
ST. AUGUSTINE POOLS, INC. ecretary of State
04-10-2000 90115 043 ***150.00
Principal Place of Business Mailing Address
2660 US 1 8. 2680 US 1 S
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-6191 6 3 5 U
S s RN R A G
Suite, Apt. #, etc Suite, Apt, #, etc. C0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1550438 Not Applicable
Zip Country Zip Country 5. Certificale 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
Name
DOBSON' GEOFFREY B" ESO‘ Street Address (P.O. Box Number is Not Acceptable}
77 BRIDGE STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B g s secsrgnio"® | ator Mav 12000 Foo il basas0op | ' ESn Campsiniancrg - $5.00 way e
g re . ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria. on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME RUFF, GARY NAME
sTreet AnDRess | 355 CYPRESS RD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-ST-7IP
TIILE VS O Delete THLE [ chenge L Addition
NAME RUFF, LORETTA NAME
streeT aDDRESS | 355 CYPRESS RD STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CiTY-5T-71P
me - Tom Tt c- = = O Delete TITLE . . __[change __[] Adition
NAME NAME B )
STREET ADDRESS STREET ADDRESS
CiTY -ST- 7P CITY-ST-2IP
TITLE O etete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ petete TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-51-2IP
TITLE O Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empovyxed.

SIGNATURE: RED 4-Toom  Gownq Q)

EW DIRECTOR Data Oaytime Phong #

) SRR
e, v o VRN
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFN

CR2E034 {9/9%)



