2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000056585 Feb 28, 2001 8:00 am
1. Entity N
A FLORIDA CUSTOM POOL, INC - Secretary of State
! ) 02-28-2001 90035 009 ***150.00
Principal Flace of Business Mailing Address
3076 HALEY LANE 3076 HALEY LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 oA
T S [ AR AR
Suite, Apl. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L FELL\IUmber ) Appiied For
3 ?vjé, < 2‘ Q&g Neot Applicanle
e Gountry 2 Country 5. Certificate of Status Desired il $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent | 7. Name aznd Address of New Regislered Agent
MNarng
) ]
gg?ml\'mﬂE TONY A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
Cliy F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (10/00)

SIGNATURE
Fgnatre, lyped of prried name of reqistercd agent anc e if apphcatic. (IWOTE: Reqisiered Agent sigraiure requirec wicn sginatating) QAT
9. This corporation is eligible to satisfy its iniangible FILE NOW ! FEE IS $150.00 N . .
o . K 10. Election Carmnpaign F cing
Tax fling requirement and elests to do so After MAY 1, 2001 Fee will be $550.00 TristlFunddgfntr?k;uti::n ¢ | fg'gjqol\gzife
{Sec criteria on back) U Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
THLE PSD 3 pelete TTLE _S EChange ] Asditior
e OMRAN, WILLIAM 'TONY' A Al OMRAN lotie-ityii “ TONY "
staeeT00eess | 3076 HALEY LANE STREETADIRESS | 3% €2 7&, AAEEY L ANE
orvst-o¢ | JACKSONVILLE FL 32257 WS | THERSDATUILLE, Fh 32257
TILE vDD O] Delete TIFLE P D ,fKChange [ Addition
NAME OMRAN, SUSANNE M KAtz O MRHAN, SUSANNE M.
stres a00RESS | 3076 HALEY LANE STRCCTADORESS | B &2 Phr HARLEY LANE
o520 | JACKSONVILLE FL 32257 u-57-2P AR SDNY 1 LLE 2228
IiLE [T elete TIRLE Change [ Addition
NAME HAME
SIREE™ ADDRESS STREE ' ADDRESS
CITY-81-21P GITY-ST-2F
TITLE [ Datete TITLE [J Change  [] Acdition
WAME NAME
SIREET ADDRFSS STREET ADORESS
SrY-sT-0P CIY-81-2P
TITLE O Detete TITLE [JChange ] Addition
MAME NAME
STREE? ADDRESS STREET ADORESS
CIY-ST-2P CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 212 CITY-57-2P

13. | harsby certify that the information supplied with this filing does nat gualify for the cxemphon stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the information
indicated en is repart or supplemental repart is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or dircelor

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /M%L_Q—»«% SUSANNE M. OMRA( oZ,/QS/o{ o4 Qoaofo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR (ate

Gayline Prone #




