DOCUMENT # 460697 FILED

1. Entity Name

ST. AUGUSTINE POOLS, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90048 021 ***150.00

2660 US 1 8. 260 US 1 5.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 |

e v 100 00

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FE)Number  §Q-1 550433 Applied For
Nol Applicable
Zi [ iti
ap Country ® ountry 5. Certificate of Stalus Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
[ L S p—— = o " 1" Namg =
DOBSON, GEOFFREY B., ESQ.
Stresat Address {P.Q. Box Number is Not Acceptable)
77 BRIDGE STREET
ST. AUGUSTINE FL 32084
City | Zip Code
FL ]
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
‘ 8. This corporation is eligible to sansfyéts Intangible At FI:.AE :‘?‘g’”} FFEE 19!“$t‘:350.:0 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and alacts @ do so. er MAY 1, 2001 Fee wil $550.00 Trust Fund Comribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT 1 Detete T Ochange O Addition | S
NAME RUFF, GARY NAME e
street abokess | 355 CYPRESS RD STREET ADDRESS 3
orv-s1-2¢ | ST AUGUSTINE FL CITY-5T-7F il
o
TME Vs [ Delete TILE [0 Crange (] Additon | &
NAME RUFF, LORETTA NAME
street ADDREsS | 355 CYPRESS RD STREET ADDRESS
CITY-ST-2IF ST AUGUSTINE FL CITY-ST-2IP
TITLE 1 Delete TTLE [} Change__[] Addition_|____
—NAME =R HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P . CITY-ST- 2P
NTLE [ Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
—
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ¢r Biock 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: Loredp " VA& € ol Gown leaj

SIGNATURE AND TYPED OR PRINTE! N’% OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




