L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 536625 Apr 30,2002 8:00 am §
1. Entity Name ecretal ’f Of State B
CARIBBEAN POOLS, INC. 04-30-2002 90199 020 ***150.00 -
Principal Place of Business Mailing Address
524 GOLF COURSE DR PO BOX 85
~NICEVILLE FL 32578 VALPARAISO FL 325800085 e il
us US . - ' P e
2. Principal Place of Business 3. Mailing Address “Iml MII IMI Iml Iml "m I"I IlI" |||||| III llm Iml Ilm IIII
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59‘1809246 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " " Vo i S. Rell ™ (niarriage )
ECHOI'S' s PATRICIA Street Address (P.O. Box Nu‘?per Not Acceptable)
524 GOLF COURSE DR S ol wrge. D@ .
NICEVILLE L 32578
Ci AR Zip Cod
YNieceodle FL |23<hg

=1

/ purpose of changing its registered office or registered agent,
Tt S, Bell.

8. The ahove r@% submits this stat
SIGNATURE

or both, in the State of Florida.

41802

agnature typad or printed name of registered agent and title 1f appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (.:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):_‘s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE P ., Eﬂnge [ Addition | &
N ECHOLS, PATRICIA $ NAME paTrRICIF S, Foell. S
sTREET ADDRESS | 524 GOLF COURSE DR STREET ADORESS [ 524 GolFCotrce D . 3
omv-st2f | NICEVILLE FL 32578 oIy-ST-2° p CLULU_P_. o &zl R 335-qg e
TITLE [ petete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2P
| omme L - . [J.elete TITLE N - } . [O.Change [T Addition
NAME c NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
NLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS X ot STREET ADDRESS
CITY-57-21P N CITY-ST-2IP
TITLE . . ’ ) 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infor,

indicated on this report of,
of the corporation or Ihe'feceiyér or trustee empowered 1o afecite &
withyan address, with ali other lie gfnpbwered.

ign supplied with this filin g does not qualify for the exernption stated in Section 119,
ental report is true an

ate apql that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required Jay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy o .S &l[ Y-180v2.  §5B~678-1203

O7(3)(), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PFIIN“’ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attiachm
SIGNATURE-K’/”\"E r-\'\n\ ‘Il}‘é'

Date Daytime Phone #




