2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62415 - May 08, 2000 8:00 am
BIMINI ISLES POOLS & SPAS, INC. Secretary of State
‘ 05-08-2000 90161 014 ***150.00
Principal Place of Business Mailing Address
= HARRY L. DERR % HARRY L. OERR
iU TEEGREEN RD 10810 TEEGREEN RD
1AMPA FL 33612 TAMPA FL 336126568
e S AR ARTRRORE LA
Suite, Apt. #, etc. i Sulte, Apt. #, elc, I - - - DO NOTWRITE IN THIS'SPACE T
City & State City & State 4. FEI Number Applied For
59—29300?7 Not Applicable
zp Country Zip N Country 5. Certificale of Status Desired .| $8'75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEHR. HARRY L. Street Address (P.O. Box Number is Not Acceptable)
10810 TEEGREEN RD
TAMPA FL 33612
City L FL Zip Code

8. The above named entity submits this statement for the purpose of'chanéing its registered office or registered agent, or tioth. in the State of Fiorida.

" CR2E034 (9/99)

SIGNATURE
Signatura, typed of printed name of registered agent and titie if applicable. {NOTE: R_agisterad Agent signature ra_quirsq when reinstating) .. DATE
9. This corporation is gligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 may Be
Tax filing rgquwemc&ﬂt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVS [ Delete TIME : [Jchange [ Addition
NAME DERR, HARRY L. NAME
STREET ADDRESS | 10810 TEEGREEN RD STREET ADDRESS
civ-s1-zP | TAMPA FL CITY-§T-2P
TITLE O pelete TITLE [ change [T Addilion\
NAME e - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ petete TNE [J Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [Octange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ crange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemep spar] is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivedoftystee emptwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitighment will : 3

Nddress, with™s]l other like empowered. )
AT TN TE VRGO
Y 2E\ gt MR yomen

E OF SIGNING BFFICER OF/DIRECTOR Date Daytima Phone #

SIGNATURE:




