2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84572 FILED
1. Entiy Name Mar 10, 2000 8:00 am
GULF COAST POOL & SPA, INC. Secretary of State
: 03-10-2000 90027 032 ***150.00
Principal Place ot Business Mamng Address
2461 LANGLEY AVE. 2461 LANGLEY AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504-8922
LUUIJIELY
P s AR AR GO
Suite. Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 8353 Applied For
. 59-2 13 Not Applicable
Zip - Lountry_ - A . Country. 5. Certificate of Status Desired | $8.75 Additional
; ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HANSON' WILLARD H. Street Address (P.O. Box Number is Not Acceptable)
4600 BAYBROOK DR.
PENSACOLA FL 32514
City FL Zip Code

8. The above narmed entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of pnnted name of registered agent and title if applizable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
g ot o so %% | aar MAY 12000 Feo wil po $ss000 | 10 SenCamsagnFiancig - $5.00 vay se
= ’ ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1M OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " Delete TMLE [ Changs [ Addition
NAME HANSON, WILLARD H. (B! NAME
STREET ADDRESS | 4600 BAYBROOK DR STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-ST-2IP
TITLE vD " O Delee TLE [Jchange [ Addition
NAME JENSEN, GARY C. NAME
sTREET ADDRESS | 1718 E. CERVANTES ST, STREET ADDRESS
ory-st-z2r - | PENSACOLA FL - v i e —m e WOTSTTP ) L -
TITLE ) " [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TMLE © O oelete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS | - STREET ACDRESS
CITY-§1-2IP CITY-S5T-2IF
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
ME " [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

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 infarmation
indicated on this report or supplemantal report is true anglaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cOTpOTalion of the TeCever or Tusies empower execuie 1his report as required by Chapier 607, Florida Statules, and that my name appears in Block 11 of Block 12

changed, or on an atta gif ghher like empowered.

SIGNATURE:

D NAME ‘OF SIGNING DFFICER QR DIRECTOR i Daytima Phone #

CR2E034 (9/99)



