2001 UNIFORM BUSINESS REPORT (UBR}

FILED

 DOCUMENT # POO000108658 Feb 28, 2001 8:00 am
|4 iy e Secretary of State
KEITH PAYNE POOLS, INC. " »
02-28-2001 90056 021 ***150.00
- Principal Place of Business Mailing Address
11592 MONTGOMERY AVE 1582 MONTGOMERY AVE
iHOLLY HILL FL 32117 HOLLY HILL FL 32117
=P i ARV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ip g A v Applied For
'S'Q - :ll 97?% Mot Applicable
Zip Country “ Country 5. Certificate of Status Desired 1 ?8'75 A_dditional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name EALL W CTSA S -
PAYNE, ALAN K JR OUAN RN ,,\ «< .

Street Address (P Q. Box Number is Not Acceptable}

] 1592 MONTGOMERY AVE {593 Moty AoemeRd (avYy, (,,
e HOLLY HILL FL 32117 !/\
| 5, City,[ / /‘ / Z_i.%Coe -
8. The above na subm\t%si tement rth rpose of changing its registered office or registered agent, or both, in the State of Florida.
N e, 'y "
v VN .
SIGNATURE / jjﬂ‘,ﬁ e C-0 -3
Signawire . typed or printed name of rcglsmred agenf%m title i ?Fﬂc‘,adhla {NOTE: Registered Agent signature required when reinstating) DATE
: e - . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add-ed 10 Fees
{See eriteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME PAYNE, ALAN K JR NAME
STREET AGDRESS 1592 MONTGOMERY AVE STREET ADDRESS
CIFY-ST-ZIP HOI_I_Y HIU FI 321 17 CITY-ST-2P
TITLE (1 Delete TITLE [ change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [T Change  {] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [3 Delete TITLE [1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-2IP GITY-ST-2IP
TITLE O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 polete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied w; i th|s ﬁ ing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or trugtee enfooweréd 1o 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 attach i h an % wit aIl otheS&wmpowered
SIGNATURE: fbw«/ N\ Oy -
SIGNATURE AND TYPED OR PRINTEDJAME OF g’ s}ame OFFICER OR DIRECTOR Date Daytime Phare 4

CR2E034 (10/00)



