N T

2003 FOR PROFIT CORPORATION Mar 05;1216%?8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K46927 P Secretary of State
1. Entity Name : 03-03-2003 90484 001 ***150.00
SWIMMING POOL SPECIALISTS, INC.
frincipal Place of Business Mailing Address . ;
9445 CRAVEN ROAD 9445 CRAVEN ROAD . t o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 100301
2. Principal Place of Business 3. Mailing Address ”"'I“’ I” ||||| I”" ll"l"l"l l } ”m“ I’I”Iu" I’I” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 53-2919840 Nol Applicable
“ip Country 2 Country 5. Cerlificate of Status Desired O §8'75 Additional
B T i = R - T —— - ) o . ... [FeeRequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, THERESA Street Address (P.O. Box Number is Not Acceptable)
11063 READING RD
JACKSONVILLE FL 32257
City FL Zip Code

—_ .
8. ‘The above named entity submits this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of ragistared agent and title applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
A F";“E N?W!H FEE iﬁl$1SOéOU 0 _ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCAS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT [ pefete TITLE [JChange [ Addition
NAME VAUGHN, MARK NAME
STREETA0DRESS | 11063 READING RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE 8 [ pefete TITLE [J Change ] Addition
NAME DANIEL, THERESA NAME
STREET ADDRESS | 11063 READING RD. STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL CITY-5T-21P . ,
me oy T T T T - T BT e {1 Change™ - [ Addition
NAME VAUGHN, JEANNE NAME
STREZT ADDRESS | 11063 READING RD. STREET ADDRESS
CTY-S1-2iP JACKSONVlLLE FL CITY-ST-Zip
TITLE S O Delete I Clchange [ Addition
NAME SUMMERS, JESSE E NAME
STREET ACDRESS | 4741 ATLANTIC BLVD STE 4B STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32207 CIrY-5T-2P
TITLE . Delets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-$T-ZIP
TIME O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7iP /l/'-/‘/(/ e ‘/7 . CITY-ST-ZiP

»

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 15 January 2003  904-731-0099

SIGNATUR NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #
Mar"f: E. {faucr'(:'m B

CR2E034 (10/02)



