2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #  FO6604

1. Entity Name

DIXIE POOLS & SPAS, INC.

Principal Piace of Busingss Mailing Address

3777 N JOHN YOUNG PKWY 3777 N JOHN YOUNG PKWY
ORLANDO FL 32804 ORLANDO FL 32004

us us

2. Principal Place of Business 3. Mailing Address

FILED
01 SEP25 AMIO: &

oY BESTATE

SSEE, FLORIBA

IR0

.

PETEPTITS

: T e e = O S [ o YOSt ST PR e Y e R T e T Y AR i ——— =1} =
Suite, Apf #, etc. Suw’te, Apt #, etc. %Eg@% g.@ { s Bt IH SPACE ‘
City & State City & State 4, FEI Number 59‘2223786 :E:):t‘;‘::):i::;ble
Zlp Country Zip Country 5. Certificate of Status Desired (| ?eae.g?q ﬁ?gci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

’ Stige Adf ss (PO, Box Nymber is Not cceptable)
3777 N JOHN YOUNG PKWY. PR DD WY, VAR N burng Prwy
ORLANDO FL 32604 Oclende  FL 20

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere

SIGB;ATURE jaﬂwS L: g‘/’tl:"LmlJ'ef

ﬁZ or regjstered agent, or both, in the State of Florida,

9/2 f/&/

Signature, typed or printad name of registered ageni and title if applicable.

(NOTy}q@lered Agent signatura required when reinstating)

LS

—8.-This corporaiion.is-eligible o satisfy-ifs Intangible —|
Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [J Change [ Addition
e THOMPSON, MARTIN e [AOOD04EZ1 1 To——9
stReeTaooress | 3777 N JOHN YOUNG PKWY STREET ADDRESS - 070301 --01021 ——{125
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP ey e
TIFLE VS O Delets TTLE [Ichange [ Addition
NAME STEINHAUER, JAMES E NAME
STREeT ADDRESS | 3777 N JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2I
TILE [ pelete I TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-5T-2IP L %
TITLE [ Delete TITLE = [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ST CITY-ST-7IP SR T e s
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Flarida 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 corperation or the receiver

SIGNATURE:

frusiee empowered to execute 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 attachment w4 an aderess, wgth ali other like empowered.

Daytime Phone #

- 10 Election Campaign Fimancing—— " $5.00 MayBe |

“CR2E034 (5/01)



