2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L.26423
FLORIDA POOLS OF JACKSONVILLE, INC.

Principal Place of Business

1502 CESERY TERRACE
JACKSONVILLE FL 32210

Mailing Address

1502 CESERY TERRACE
JACKSONVILLE FL 32211-5434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90111 038 ***150.00

VUOwv 4w

AN

. DG NOT WRITE IN THIS SPACE

Applied For

NORTON, RICHARD R.

~ City & State” ~ h City & State 4. FEI Number 7
59-2973750 Not Applicable
2i il t "
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

Tax filling requirement and elects to do so.

3803 ALLENBY DRIVE

110 BLACKSTONE BLDG.

JACKSONVILLE FL 32211 o FL | 7o oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and ntle f applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. L g . m

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

'

{See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TMLE PD . ] Detete TMLE PO Ethange [ Acdiion | §
AN NORTON, RICHARD R NaE NoRTEON, SCoTTR y s
sTREET ADDRESS | 1502 CESERY TERRACE STREETADDRESS | #5°5€ Arenoo0 A, &
orv-51-77, | JACKSONVILLE FL 32211 oTY-ST-2P JAKSarV1dE ) £Le 32205 |
TmLE vD [ Detete TLE Vo EThange [ Addition S
NAVE NORTON, SCOTT R NAME Nor ron), RicHARI R -
sTREET anoress | 3803 ALLENBY DRIVE B STREETADDRESS | /S0 1 €ESER)y TE RRACE

Tomv-stzr | JACKSONMILLEFL 0 7T T oITY-5T-2IP TackSovfrid; FLe 32211 - -
TME  Dajete TILE DY Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDHESS
CITY-3T-2IP 2ITY-ST-2P
TILE [ pelete TLE [Ochange 3 Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
e (] Delete TTLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-ZIP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDNESS STREET AUDRESS
Ty -S7-1P CINY-§7-71P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report 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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.

i T
SIGNATURE: = = TR = /b foow0  Foy-7vy- 3500
SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Dayting Phonz # :




