2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M66323 Feb 24, 2000 8:00 am

1. Entity Name .

PLEASURE TIME POOLS, INC. Secretary of State

02-24-2000 90004 017 ***150.00

Principal Place of Business . Mailing Address
5168 PIMLICO DR, 5168 PIMLICO DR.
TALLAHASSEE FL 32308-2400 TALLAHASSEE FL 32308-2¢00

S,

o

2. Principal Place gf Business E 3. Mailing Address H“‘II“"' m"‘“ | ||| “ II II |I
¢ - r

SHE Brinlico SpHmEe
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For

5/ F/ 59-2875727 S ropicas
Zio' Country 'J Zip Country - ‘ $8.75 Additional

723 ﬁf Lg 0 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D . D e W
phbns, Danie/ W,
DOBBINS. DANIEL W. Street Address (P.O. Bex Numier is Not Acceptable)

101 NORTH GADSDEN STREET _

TALLAHASSEE FL 32301 /0) N. Gspen ST

78 |, FL 55201

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

“'}O-m?ﬂ'y K Z Dé VQ'/"—\D/—? D=f—~do

d ttle if applicabls. [NOTE: Registered Agent signature requirad when reinstating} DATE

8. The above named entity submits this statement fo

SIGNATURE

9. This corporation is eligible to satisfy its Iitangible 1"~ - ;FILE?NOW!!'! FEE IS $150.00 1 . N .
- ) . 0. Election Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} [N Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE OP : O belete TITLE [JChange [ Addition
NAME DEVEER, JOSEPH.BL,, JR. NAME
STREET ADDRESS | 5168 PIMLICO DR. STREET ADDRESS
CiTy-ST-2P TALLAHASSEE FL 32308-2400 Ciry-sT-2P
TITLE Dvs O pelete THLE O change [ Additlon
NAME SHUMAN, MICHAEL JEFFREY NAME
STREET ADDRESS | 03 BUENA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP
TITLE T T Gelets TITLE [ change 1) Addition
NAME ~SHUMAN, . MICHAEL JEFFREY NAME - N =
+ STREETADORESS | G603 BUENA VISTA DRIVE ————— [~ STREET ADDRESS s e——— . —
omv-szp | TALLAHASSEE FL oir-s1-2p -
THLE ' 3 celete TITLE (J.change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST- 217 CITY-$7-7%
me 7 celee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-7ip
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exeglite this repog as requiced by Chapter 807, Flarida Statutes, and that my name appears in Black 11 or Black 12 if

e empowered.

changed, or an an attachment with an address, yvi ot
SIGNATURE: / ,ﬁ iyt 2-8-00 Js0-545-K55,

SIGNAFURE AND TYPED OR PRINTED NAME OF Si#ING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



