2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46927

1. Entity Name

SWIMMING POOL SPECIALISTS, INC.

Principal Place of Business

9445 CRAVEN ROAD
JAGKSONVILLE FL 32256

Mailing Address

9445 CRAVEN ROAD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90401 028 ***150.00

L I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—— e Sraee oL - e s A - o— - e 59—291934—0 -~ - ~| Not Applicable-f:-
i Zi nti . ii
Z Country P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DANIEL' THERESA Street Adaress (P.O. Box Number is Not Acceptable)
11063 READING RD ‘
JACKSONVILLE FL 32257
City L FL Zip Code
8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerec agent and Lile if applicable. [NCTE: Registerad Agenl signature required when rainstating) DATE
. Y A PR . . ¥ "‘
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B -

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete ILE [ change [ Addition
v VAUGHN, MARK NAME
STREET ADDRESS | 11063 READING RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-S7-7IP ,
TRLE S [ Delete TITLE O Change [ Additicn
NAME DANIEL, THERESA NAME
STREET ADDRESS | 11063 READING RD. STREET ADDRESS
A CMY=ST 2P | JACKSONVILLE FL— - e s mn - o [ CITY-ST-ZIP —_— — - —— -
TITLE VP [ Delete TITLE O Change [ Addition
NAME VAUGHN, JEANNE HAME
STREET ADDRESS | 11063 READING RD. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP
TITLE ASDA O oelete TILE [3 Change  [J Addition
HAME BEAKES, 0.C. NAME
STREETADCRESS | 836 RIVERSIDE AVE STREET ADDRESS
CITY-5T-217 JACKSONVILLE FL 32204 CITY-$T-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 3 Delate TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP " CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guali

indicatéd on this report or supplemental report is true and accurate and fhal my si
r or trustee empowered to execut
ith an addresg, with all gther lik

A

of the corporation ar th
changed, or on an att

SIGNATURE:

his

2
E \

fbr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pdrt as refuired by Chfapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904-731-0099

- ~aA-_A
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICGR O Mscroa

Date Daytime Phona #

CR2EQ34 (10/00)



