2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L84497 Mar 14, 2000 8:00 am
1. Entty Namo Secretary of State
FIVE STARS POOL & SPAINC. e ~ o~ -+ N . 03-14-2000 90077 008 ***150.00
1
Principal Place of Business Mailing Address
_FLB'MINGO AVE. 998 FLAMINGO AVE SRV
<= FL 32958 SEBASTIAN FL 32958-5122 -
. us )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
: ] 65-0226138 Not Applicable
i I in Count iti
Zp Country Zp ) ounity 5. Certificate of Status Desired ] $8'75 Addmonal
) Fee Reguired
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
! MName
JACKSON’ LINDA Street Address (P.Q. Box Number is Not Acceptable)
998 FLAMONGO AVENUE
SEBASTIAN FL 32958
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE .
Sigmatura, (ypad or printad rama ol registared agent and ttle i applicabla. {NOTE: Rogistared Agent Signalure required when rensiating) DATE
) o e ) ' m
9. Ihssrflz.orporanpn is Bllg!b‘]je t? Sahsiydlis intangible FILE'NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 tray Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11 _
TIME D " O Delete TITLE O changs [ Avition | F
NAME JACKSON, LINDA NAME 3—
sTeeT anoress | 998 FLAMINGO AVE. STREET ADDRESS 2
carv-st-ze | SEBASTIAN FL CITY-ST-2IP . &
. iy
TITLE D - [Ooeste TITLE [ Change  [3 Addition | ©
NAME DORAN, TODD ‘ NAME
staeeT Aporess | 998 FLAMINGO AVE. ' STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL ) CiTY-87-2iP
TILE " [ Delete TIME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE " O ddlete fine [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p ‘ CITY-ST-2IP
TITLE " 2k TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ' O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
13. | hereby certify that the inforrmation supplied with this ﬁlin'g does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, thai | am an officer or director
of the corporation or the receiviy or trustee empgywered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenjyi addres th all other like empowered.
/ 10 i : P/ PRl L Aol Y
SIGNATURE: _(X WALl
SIGNATURE AND 'IIPZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




