2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057818 "~ Apr 20,2000 8:00 am

1. Entity Name

POOL SMART, INC. ecretary of State

04-20-2000 90062 023 ***150.00

Principal Place of Business Mailing Address
2329 SARAGOSSA AVE. 2329 SARAGOSSA AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2643
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3505263 Applied For
Not Applicakle

Zlp . Country Zip ’ Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOYD' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
2329 SARA GOSSA AVt
JACKSONVILLE FL 32217 .

- City FL | ZrCose

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

SIGNATURE
Signature, Typed or printed name of registered agent and fitle If applicable. {NQTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is sligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rt'aqwrement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFI!ICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D : {1 Defete TITLE [JChange [ Addition
NAME LOYD, MICHAEL D NAME
STREET ADDRESS | 2329 SARAGOSSA AVE. STREET ADDRESS
omv-s1-n0 | JACKSONVILLE FL 32217 _ .. CITY-ST-2IP
TILE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADCRESS STREEY ADORESS
CITY-8T-2ip CITY-ST-2P
TITLE " [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-4P
TITE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O celete TILE () Charge [ Addition
MaME - b e L - e el  NAME -
Rt | s e T——
STREET ADDRESS STREET ADGRESS
CITy-8T-2IP CITy-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-ZP

his-fling.does not qualify for tye exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and adwyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

kg empowered.
i o &E:‘Haﬁié_’;D 3//3//de0

PRINTED NAME OF sf.ume DTICER OR DIRECTOR f Dae 7 Daytme Phona #

13. 1 hereby certify that the information supplied witk

of the corporation or the recei
changed, or on an attachmen

ALY/
@’AND TYPED ::fl

AN 4

CR2E034 (5/99)



