2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035904

1. Entity Name

SUTTON'S POOL SUPPLY, INC.

Principai Place of Business

500 W MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952
us

Mailing Address

500 W MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952-4861
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90106 033 ***150.00

IR AT

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE) Number 806 Anplied For
59-33 16 Not Applicable
‘ C i t i
P ouniry Zip Coualry 5. Certificate of Status Desired | $8'75 {\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e i e ) Name L ~ i . )
SUTTON’ MARK Street Address (P.O. Box Number is Not Acceptable)
500 W, MERRITT ISLAND CSWY.
MERRITT ISLAND FL 32852
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicable.

(NQTE: Registered Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE ) &d O Dalete TILE O change [ Addilion | =
NAME SUTTON, MARK KAME =
sTreeT noress | 500 W. MERRITT ISLAND CSWY. STREET ADDRESS &
crv-st-zp | MERRITT ISLAND FL 326592, CITY-ST-21P 7
o
TITLE D _m'ngmg TLE O Change [ Addition | ©
NAME SUTTON, VIRGINIA NAME
swaeer aporess | 500 W. MERRITT ISLAND CSWY, STREET ADDRESS
cIy-S1-21P MERRITT ISLAND FL CITY-ST-2IP
me VP | Mackg, Richard O Delete T O Change (] Addition
NAME 50 :ﬁhgfd-tﬁtad (LI7\ NAME L
STREET ADDRESS [ —= . wrm - 22952 —= = STREET ACDRESS T "' o
arvsrze | Merct Jlaad, 3 CITY-5T-2P
e T ] O Delete TILE [ Change ] Additcn
NAME Sutlan, Jonice NAME
STREET ADCRESS | S0 1. Mear it Tsland sy STREET ADDAESS
omv-sT-zp | Merriye Toland, L 5875 CITY-$T-2IP
e R o OJ Delete TITE [ Change [ Adsition
NAME Sl NAME
STREETADDRESS | o f7 %" . STREET ADDRESS
CITY-ST-2IP et CITY-ST-2IP
TITLE 5 O petete TILE [ cChangs [ Addition
NAME
S5 STREET ACDRESS
C CITY-ST-ZIP
13. certity that the information supplied witn this filing toes not quality for the exemption siated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
iNgtated 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 corparation or the feceiver or rustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with An addresswyith allpther like empowered.
ok S TR l -
SIGNATURE: =) NUERED QO/OD 1 / 4=3-3470

"GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D#e

,Daytime Phona #




