2003 FOR PROFIT CORPGRATION

FILED
Sgp 18,2003 8:00 am
ecretary of State

. 1. Enlity Name

UNIFORM BUSINESS REPORT _(UBJj)

DOCUMENT # P02000089536

SUNBURST POOLS, INC.

09-04-2003 20065 003 ***550.00

Principal Place of Business Mailing Address

55056768

1895 CORPORATE SOUARE BLVD STE 1 1895 CORPORATE SOUARE BLVD STE 1
JACKSONVILLE FL 32216 JACKSONVILLE fL 32216 ,
2. Principal Place of Business 3. Mailing Address —
- 2]] Corperake. 3\wd
Suite, Apt. 4, elc. Suite, ApL. #, 6. IRI GHECK HERE IF MAKING CHANGES
Ste 262 Sle L]
City & State Cilty & State 4. FEI Numper Appliad For
Jacxsenvidle  FL -\ac Ksonile 30-013¥b Y Not Applicabio
2z Gm&'}g —- - 32210 Cﬂunlryu S §.. Certificate of Status Desiee [T feae qu lﬁfgﬂ"“m‘
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
. Name
- 1812 Umm &‘:DE?Q o . ‘ Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216-8931
-

Chy

FLEp Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

“i*the obligations of registared agent.

SIGNATURE :
Sipnature, typad of printsd nano of registared agent and litle # epplicably.

(NQTE: Registared Agent sigraiure required when reinststing}

DATE

FILE NOW!I! FEE IS $550.00
Alter September 10, 2003 Fee will be $750.00
Maka Chack Payable to Florida Department of State

9. Election Campalign Finanging
Trust Fund Conttibution.

$5.00 May Be
Added to Fees

10. " QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me i} . 0 Dot e [ Change [ Adolion | 3
RAME GROGER, GERRY R NAME 2
streer apasess | 1313 JAMAICA CT STREET ADORESS 3
orv-gi-ze | JACKSONWLLE FL 32218 ¢Y-ST. 20 o
e 1D 7 Deiete me Dlcnge O Addiion | &
NAME GROGER, PEGGY A NAME
streer aooress § 1313 JAMAICA CT STREET ADDRESS
ov.grwe  |JACKSONVLLEFRL 32216, . _ . _. .. . . . fovsm [ . _ - - -
TME O] Dewte THLE O change [ Acdition
NAME NAME
STREEY ADDRESS { ~ T T T T U STRET ADORESS T
GITY-ST-2P CITY-$i 217
TIME ] Delats TITLE O change O Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-208 CITY-ST-2/P
TTE [J Detete 13 O change [ Acaition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-g7- 2P Cy-St-2p
TTLE [ Deiats e ClcChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST.200 CITY-ST-2I
12. | hereby cem‘r?' that the information supplied wilh this fnlmé; does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify thal the informatior
indicated on this repor! or supplemental report i true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
aof the corporation or the receiv execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme ather like empowered
SIGNATURE: : %/& > Qud)Rb-415
TYPED OR PRINTED NANE uamu OFFICEN QR DIRECTOR Daylima Prore &




