’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMAICAN POOLS OF FLORIDA, INC.

P01000032853

Principal Place of Business

7731 36TH LANE EAST
SARASOTA FL 34243

Mailing Address

7731 36TH LANE EAST
SARASOTA FL 34243

DEPARTMENT N

Suite, Apt. #, etc.

2. Principal Place of Busines 3. Mailing Address
403 lQ‘L_% bemu abc 403 19 Ape Lec
Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91790 016 ***150.00

B0119185

L

DO NOT WRITE IN THIS SPACE

ity & State
;ad*lan‘/vn /~L

City & State
n

4, FE) Number

~TADDlied For
Nat Applicable

65-1091032

34205 | [[Cs

B de nton
Zip Country
34205 |  UsA

5. Certificate of Status Desired

$8.75 additional

.-~ Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEAL, GARY W
2070 RINGLING BLVD.
SARASOTA FL 34237

MName

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

City

Zip Code

FL

SIGNATURE

8. 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, lyped or printed name of registered agent and title if applicabla

{NQTE: Registered Agent sighature requirad when reinstating)

*  DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 L. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D Woelet me VY ’-"%f esrdent . RThange [ Addiion | 5
woE MORK, STEVEN M e berr T, Lo Blanc Slese) S
seeT AR (7731 36TH LANE EAST swerworess | 4N [ 41#%_ wesr = |8
arv-s-7P [SARASOTA FL 34243 OITY-$1-2P roole ndnn L 294205 ;:&'

T " - v s .4

TITLE ' [ patete v | TME ?reg Joke N [ Change ,@Addmon O
NAME NAME D&W‘d A-LleBla
STREET ADDRESS STAEETADDRESS | B¢ € ﬂi‘f)ﬁ 'ea ” Cj’Cgag—Ed /Lw-)
CITY-ST-2P i CITY-ST-2P ACOrv., < 3 4_.;2/?
me ; T Oooee - [ me == 7 Ochnge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TNLE 3 Delate THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ' ST-2IP

13. | hereby certify that the information s

RPN A

SIGNATURE: k——

I he - lied with this filing does not qualify
indicated on this report or supplemeditalyeport is true an
of the corporation or he receiver or tjustke empowered 1
changed, or on an attachment wi dress, with all oiyel\ilke

quired by Chapter 607, FI

- SN

¢ the exemplien stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
signature §hall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Ypoloa_  gy-rw-333%

SIGNATURE AND OR DIRECTOR

Dals Daytima Phone #




