2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEITH PAYNE POOLS, INC.

P0O0000108658

Principal Place of Business

1592 MONTGOMERY AVE
HOLLY HILL FL 32117

Mailing Address

1592 MONTGOMERY AVE
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90135 012 ***150.00

L G

DO NOT WRITE IN THIS SPACE___

City & Stale Cily & State 4. FE! Number Applied For
A D375 Not Applicable
Z‘ i T ar
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PAYNE, ALAN K JR
1592 MONTGOMERY AVE
HOLLY HiLL FL 32117

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Coda

B. 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

Signatura, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

_FILE NOW!!! FEE IS $150,00

-

“After May 1;2002 Fae will be $550000 ~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . (7 Delete TLE \ Ve, T .5 [ Gharge ?’\Addninn
A PAYNE, ALANK JR N rag K. paqpe yOk Aos
Zstreer aporess | 1582 MONTGOMERY AVE seETAOORESS | (57 2= YLOATGoME E’«“{ v
orv-st-ze  |[HOLLY HILL FL 32117 CTY-§7-ZF Holhy ok \ Fr 33 A
/LTI I O Detete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS [ - STREET ADDRESS
CiTY-S1- 1P § civ-sr-ze
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “STREFT ADDRESS —_ -
CITY-§T-21P oITY-§7-7IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME e Lo -
STREET ADDRESS STREET ADDRESS L e Staia
BT R ole g Co CITY-§1-ZP
STTLE, T TLE RAY [ pelete . TILE [Jchange  [] Addition
NAWE NAME
STREET ADORESS STREET ADORESS
CiTY-51-2IP Y CITY-S1-2IP

1 A3. :l:hareby cerify that the information supplied with tHfis filin
= tindicatet on this report or supplemental report is trpe an

her like erdpowered.

S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
bred tf exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o’)/ / ?ﬁ{gg 390355 765

Dayiime Ptiona #

CAAS b kAL

"y

CR2E034 (9/01)



