2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 536625 May 26, 2000 8:00 am

CARIBBEAN POOLS, INC. - Secretary of State

05-26-2000 90105 041 ***150.00

Principal Place of Business Mailing Address

524 GOLF COURSE DR PO BOX 85

NICEVILLE FL 32578 VALPARAISO FL 325800085

us us | IR UN PR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE| Number Applied For
d 59-1809246 Not Applicable

i z.]"D A .Coumryr - ‘e Country 5. Certificate of Status Desired _ . [ Eg'zgqlﬁi%mona‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS! S PATRICIA Street Address (P.C. Box Number is Not Acceptable)
524 GOLF COURSE DR
PQ BOX 670
NICEVILLE FL 32578 o FL | 270w

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

SIGNATURE M /S ‘/—2 §-06

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . . . 1 . ' l
8. This corporation is eligible to satisfy s Intangible FILE NOWi!l FEE i.?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (i Make Check Payable 1o Depariment of Siate
1. o OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ lete TITLE rF .. N:hange [ Addition
NavE ECHOLS SR, ROBERT L NAME FPATRICIR 5, Edds
sTheeT aDoress | 524 GOLF COURSE DR STAEET ADDRESS | G2 4L 60/'?6'0 be.
ar-st-2r | NICEVILLE, FL 00000 arstee |4} rcep elfe la a5k
e W ?\Q?mg TilLE f O Change (] Addilion
NAME SADLER, CHERI : HAME
STREET ADDRESS | 10023 STEPHEN DR. - STREET ADDRESS
CiTY-ST-7IP NICEVILLE, FL 00000 CITY-ST-2IP L .
me ~ | ST B} We;ele e O change [ Addition
NAME ECHOLS, PATRICIA § HAME
STREET ADDRESS | §24 GOLF COURSE DR STREET ADDRESS
CiTY-ST-2IP NICEVILLE, FL 00000 Cy-sTaIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE h : ) ;3'];] Delete TITLE [ change  [J Addition
MAME e Lo ME L -
STREET ADDRESS i C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this rapart or supplemnental 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 or the receiwer or inpstee empowered 1o gxecute 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 atlge i A likeg

ith gh address, with all g
SIGNATURE: 2

i B AT L A5-00 & LTI2OP

SIGNATURE NDT\'PED OR PRI NG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



