2000 UNIFORM BUSINESS REPURT (UBK)

DOCUMENT # H28919 FILED
. Entity N .

$. Eny Name Feb 01, 2000 8:00 am

JACKSON POOLS. INC. Secretary Of State

02-01-2000 90067 017 ***150.00

Principal Place of Business Mailing Adoress
24017 PRODUCTION CIR P O BOX 1140
A ESTERO FL 33928-1140
BONITA SPRINGS FL 34135 us
us ) 5
s v IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State Cily & State 4. FEI Number | |Applied For

59-2476316 o ] ]Nol Applicable
Zp Country - e Couniry 5. Cerlificate of Status Desied (] feaegg’q Additional
~ 6 Name and Address of Current Reglstered Agent : ~ U = 7. Name and Address of New Registered Agent
Name
;ﬁg‘:(nggngé%ON CIRCLE Street Address (P.O. Box Number is Not Acceptable)ﬁ
BONITA SPRINGS FL 33928
City 7 FL ' Zip Code

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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatuira required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . I .
0. El c Fi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %ﬁg'ﬁﬂ A daé"opnat:?;uug':"m"g 0 fg'e%qu'\;z’;fe
{See criterig on back) U Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delste TITE [ Change [ Addition
NAME JACKSON, CHAD NAME
sTReeT ADDRESS | 15821 SHAMROCK STREET ADDRESS
CITY-$T-7P FT. MYERS FL CITY-51-2IP /
TINLE VP O oelete TIMLE V.P. W change  [J Addition
NAME BROWN, CARY A HAME Cre H:BQD“-‘,%
sTreeT ADDRESS | 6043 TIMBERWOQOD CIR. #223 smeroviess | (@43 S Deep PASSA LAN
CIvY-ST-2IP FT1. MYERS FL CITY-ST-2IP F n’h.{&r:&Bﬁ-B&h ; L 3393)
TITLE - -~ ['Delete™"" " f~mLe - - T Tt 7T 7 [Ochange [T Addition
NAME ' NAME
STREET ADDRESS _ . STREET ADDRESS
CTY-5T-2IP L CITY-ST-2IP
TITLE [ pelete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F . . CITY-ST-2IP
TITLE . [ Datate TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-5T-2IP
TITLE (3 oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an add W like empowered.
SIGNATURE: : ' / ™ ““(j% /-t-00  ZH-17SGI0

\_SefuarliRe AND TEHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




