2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L10738 .

1. Entity Name’ o FO L.

SUPEHIOFI DESIGN POOLS & SPAS,-INC... .

ST O P

A

L TN

4 e e e

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90082 001 ***150.00

Principal Placé of Business

10950 SAN JOSE BLVD ’

Mailing Address
10950 SAN JOSE BLVD

STE 47 STE 47
JACKSONVILLE FL 32223 * JACKSONVILLE FL 32223-6671
us us

2. Principal Place of Business 3. Mailing Address

i

A RIRARIRAV R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE( Number Applied For
59-297 1 1% Not Applicable
Zip Country Zip Country 5. Ejer'tiﬁcate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

BURRELL, L. VINCENT Street Address (P.O. Box Number is Not Acceptable)

353 EAST FORSYTH ST. .

JACKSONVILLE FI. 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the Slate of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS kB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE pP 7 Delete TLE DV (& Change [:] Addition
NAME MORRIS, HARRY L. NAME Ha L.Mave s Addwre oS

sTReeT aooress | 122 STATE ROAD 13 STREET ADDRESS | <\ 3‘—%% Coor Ra. V3 Neoedn

onv-st-26 | JACKSONVILLE FL ovstzp | S Otiopas el T U BOCAD

TIMLE VP [ Delete TITLE \Vie =) [(¥Change [ Addition
NAME MORRIS, SHANE W NAME S imare Ll = AAAre= RS,

street anoress | 122 STATE RD 13 STREETADDRESS | Sane. &S Al

orv-st-zf - | JACKSONVILLE FL CITY-ST-2P - -

TIMLE 7 Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2

TILE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-21P CITY-81-2IP

TITLE 3 Dalste TITLE ' (7] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O celete TITLE [ Change [ Addition
WNAME. NAME

STREET ADDRESS STREET ADDRESS

CIY-sT1-2IP CITY-ST1-2IF

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 informatian

indicated on this repart 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 corporaticn or the recpiver or trustee empowered (o 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 attac, nt with ress, with all other like empowered.

SIGNATURE: R

LA \,u.. =

Haved W Meras, Moo @by

snaufune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

wrmrrond

CR2E034 (9/39)



