| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029111 Jan 29, 2001 8:00 am
1. Entitf Rame »
retary of State
D K POOLS, INC. Secretary
01-29-2001 90139 048 ***150.00
Principal Place of Business Mailing Address
12t8 N. OLD CORRY FIELD RD. 1218 N. OLD CORRY FIELD RD.
PENSACOLA FL 32506 PENSAGOLA FL 32506 m ‘j
F T v NN \IWH N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Giate Chy & State 3. FEl Number Applied For
SA-3A 44 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || §8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, DONG ™
1218 N. OLD CORRY FIELD RD.

Streat Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32508

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Den 6. Phillps - pres\r\er 1-%-01

title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The abave named enij

SIGNATURE

re, typed or printad name of registered agant a

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax f[lingrequirementgand elects tf;)ydo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. _Erlecnon Campalgn ElnanCIng $5.00 May Be
o rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D T pelets TILE H'es)dp,n“p' L (M. Change 7 Addition
N PHILLIPS, DON G NAME Do G. Philthps
STREET ADDRESS | 1218 N. OLD CORRY FIELD RD. seeraocness |12 M. 014 Cor Fie d ea
Cny-si-zie PENSACOLA FL 32506 ciry-S1-zip Mw\a. O 22<0b
TITLE O Delete TITLE Vice Peoss d&l’n" . [ Change 'ﬁAddition
NAME NAME Don Keith Phillips
STREET ADDRESS sTREET ADDRESS [y 3 N Old C')"'lj eld Ed
CITY-ST-2IP CITY-ST-2IP Pensan ~le Fl_ 32500
TITLE O petete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-ZiP
TILE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n ihis 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 directar
of the corporation or the receiver orjjustee empowered 1o execye this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit address, with all othgr e empowerad.

SIGNATURE: | \ o- HSSH200

SIGMATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



