2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6604 Aug 01,2000 8:00 am
1. Entity Name
DIXIE POOLS & SPAS, INC. // Secretary of State
‘ 08-01-2000 90007 004 ***563.75
Principal Place of Business Mailing Address
3777 N JOHN YOUNG PKWY 3777 N JOHN YOUNG PKWY
ORLANDO FL 32804 -, ORLANDO FL 32804
us ' ) us nNuUuiIvwuw
S s ORI N R TRERNRREA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2223.785 Applied For
- o U SN J . S B I - - == 7 = 1¥INot Applicable |-
Zip Country oap Country §. Certificate of Status Desired % g‘g.:gqlﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ‘
CRAN. JAMES R Steinhauer, James E,
3777 |':| JOHN YdUN G PKWY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804 3—'77/\/ lOLn K)unq Pkw}/
‘ o lendo " FL | $5%39

8. The above namad gntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, / % jamts E, g"""ﬂu" ANl e PﬂS M')L 7 2)/o¢

e 'Swre, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 16 i o Financi

Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | = Cocion Gampaign financing $5.00 may B

o Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITLE P yDelete TITLE P/'r' r+ - ‘ WChange O Addition |
N CRAIN, JAMES R N Mo Sl o Pkw) .
sTReeT A00REsS | 3777 N JOHN YOUNG PKWY smeeraoness | 392 1 A Joha J(. h
o512 | QRLANDO FL avsize | Grfands, €L 32809
e O Delete me V7S - Clcrange X Acdition |
NAME NAME Jamed J&' St<ethhousr
STHEET ADDRESS 7 ) ) ) B STREET ADDRESS IYNV7 N Jehn %Uﬂj Phwy
City-5T7-2IF CITY-ST-2IP ™|~ O r‘,MJ{O, FC - -3 2-90 Cf—-.—-» B )
TITLE 7 Delete TITLE [JChenge 1) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2P
TLE ' [ Detete TITLE [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2P
TNLE : 1 Delete TINLE O change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
COY-5T-2IP CiTY-ST-7IP
TITLE [ Delete TILE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not quaiify 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 signaiure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
sicnaroRe: G ASTE RS R EDS hibeer V. 7/23/00 uo7-28-4157

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




