2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33302 .
1. Entity Name A l' 26, 2000 8.00 am
POOLS ‘N SPAS OF CENTRAL FLORIDA, INC. ecretary of State
04-26-2000 90175 015 ***150.00
Principal Place of Business Mailing Address
5 MARKET PLACE, UNIT 3 5 MARKET PL. CT. #3
PALM COAST fL 32137 PALM COAST FL 32137-5105
[ ]
F e > e KA R RA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied Far
59-2913233 Not Applicable
Al Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent LI ieem T. Name and Address of New. Registered Agent _ .. .
Name
EDEN, JAMES C Street Address (P.O. Box Number is Not Acceptable)
36 FOLCROFT
PALM COAST FL 32137
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, typad or printed nams of registered agent and ble i applicable {NOTE" Registered Agent signatura required when reinstating) DATE
. o o . m
9. IhlsfprorDOratqu is eliglbf;?ez;astlf;ydlts intangible A anLniyOW.!. FEE ES.1|$:'59.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement an o s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT D O Delete TITLE O change [ Addition
NAME EDEN, JAMES C RAME
street anoress | 7 WILDERNESS RUN STREET ADDRESS
CITY-ST-2IP FLGLER BCH FL 32138 CITY-§T-2IP
TITLE S D O celete TITLE [ change [ Addition
NAME EDEN, CYNTHIA M NAME
stReeT anoress | 7 WILDERNESS RUN STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 32136 CITY-ST-2IP
TIMLE [ Delete TITLE {1 Change  [] Adottion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -§T-2IP
. TmE O Delete TITLE O Change  (J Addition
| NAME NAME
, STREET ADDRESS STREET ADDRESS
tCITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE o [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
b ooimy-sr-zip CITY-§T-2IP

b

13. ) hereby certify that the information sugglied with this fiing does not quality for the exernption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the irformation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustoee empowered 10 execute this report as fequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an a all other like empowered.

SIGNATURE: R P TS JIEAMES) €. EDEN 4/19/00 257-0311
’ &B{GN‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



