2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 999000005131|

1. Entity Name

USA POOLS MANAGEMENT CO.,

INC.

Principal Place of Busingss

Mailirig Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90216 046 ***150.00

C0043155

CT CORPORATION |
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL

33324

2. Principal Place of Business 3. Mailing Address

3145 GATEWAY DR. 3145 GATEWAY DR.

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE J SULTE J

City & State City & State 4. FEI Number Applied For
NORCROSS GA NORCROSS GA 58-1522253 Naf Applicable
30071 GeA 30071 usa 5. Certicate o staus Desires [] 3873 actons

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. lyped or panted name of registerad ager;\( and utle if applicable. ¢

* (NOTE: Regislered Agent signature required whan reinstating)

f=

DATE

9. This corporation is eligible 1o satisfy its Intangible
. Tax filing requirement and elecls to do §o.

T X T e ] IR
|
[; FILE NOWI!I FEE 1S.5150.00 10. Eleclian Campaign Financing

fter MAY 1, 2000 Fee will.be $550 00

Trust Fund Contnbution,

$5.00 May Be

{See criteria on back} Make Check Payable to Department of State Acdec to Feas
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 11
e PRESIDENT [ Delte TME [T creme [} Asonon
NAWE ROBERT V. LEGG NAME
sTREETAORESS 1 3145 GATEWAY DR., STE. J STREET ADDRESS
arv-§T-2P INQRCROSS GA 30071 T -§7-2F
nnE VICE PRESIDENT [] Deltz naE [T Crange [} Adoion
NAME TROY LEGG NAME
SREETADORESS | 3145 GATEWAY DR., STE. J STREET ADDRESS
on-st-2e |NORCROSS GA 30071 | oy 5129
g SECRETARY | ] Deter TNE [ crenge [} Aauton
NAME SHIRLEY A. LEGG | NAME
sigEtanoress | 3145 GATEWAY DR., STE. J STREET ADDRESS
arv-st-2¢ |[NORCROSS GA 30071 CITY -57- 2P
TITLE TREASURER [] Delete TITLE [ Coarge [} Accue
NawE BOBBI FORTNER NAME
swmeETADORESS | 3145 GATEWAY DR., STE. J STREET ACORESS
orv-sT-28  INORCROSS GA 30071 CITY - §7- 2P
ME |:| Delete TITLE. D Change D Addition
HAVE e, MAME
STREET ADORESS el s e apoRess |- ; ‘
Ty -ST- 2P, - f e oY LsTazR h
MRE  — - - - - - '_'“El Delete———- TITLE - - = D Change [j Acalion
w : e s e e S
STREET AbCHEss. | o i} STREET ADORESS
Ty -ST-ZiP eIy - ST- 2P

. mformahon indicated on this 1EpOr 07 Supy

in Block 11 or Biock 1

SIGNATURE:

Roaghe V,LEGG 3{iyas

13. ! hereby certify that the information supplied with this fi flmg does nat quality for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the

al repcd is frue and accuraté and that my signature shall have the same legal effect as if made under_oath; that | am an
wered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears
ress, with all other like empowerad.

76 40 (372

\ -
SIGNATURE WMO_TYRED OR Pntm}mnmm&ﬁnmﬁ OFFICER OR DIRECTOR

Date

Dayume Phonre #

STFFLIZIBIFO

CR2E034 (9199



