2000 UNIFORM BUSINE&!‘:S REPORT (UBR) FILED

CR2E034 (9/99)

: :
DOCUMENT # P98000070088 .
D, Mar 20, 2000 8:00 am
AVALON POOLS & SPAS, INC. Secretary of State
03-20-2000 90116 036 ***150.00
Principal Place of Busingss Mailir’g Address.
|
9334 WHITTINGHAM DRIVE PG BOX 678223
ORLANDO FL 32817 ORLANDO FL 32847-8223 — e me
Suite, Apt. #, elc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 833 Applied For
59-3528338 Mot Applicable
ap Country Zip Ceuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ’ Name
SMITH, ELIZABETH H Street Address (P.O. Box Number is Not Acceptable)
9334 WHITTINGHAM DRIVE
ORLANDO FL 32817
City FL Zip Code
8. The above narmed entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, tynad ar printed nama of registered agent and titla o spplilzef_bla. (NOTE: Registered Agent signature required when reinstating) DATE
* il
9. This corporation is eligible to satisfy its Intangible , FILE NOWN! FEE IS $150.00 16. Elecii - .
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 - Election Campalgn Emancmg 0 $5.00 May Be
B 75 3 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pC mh Tiie D) crange [ Addition
NAME SMITH, ELIZABETH H HAME
streeT a0oress | 9334 WHITTINGHAM DR STREET ADDRESS
CTY-ST- 2P ORLANDD FL 32817 CITY-§7-2IP
TMLE VPD O Delete TILE [J change [ Addition
NAME SMITH, THOMAS E JR NAME
STREET A0DAESS | 9334 WHITTINGHAM DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TLE _ O pelete THiLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP ITY-§7-21P
TILE 7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
WILE O petee TLE (O Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-51-21P TITY-S7-21P
TITLE [ Delete THLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and adeurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othes llke empcwerad.

SIGNATURE: (QYB8inlili/E AR SO G
. GNAT ND‘T\'ﬁD OoR pn:_‘u.'}an l‘A'f’ﬁF sISN%n;:E? r:uE ?rm-:
|

7, SRS

)
CTOR Date Duytims Phone #

Ty =

SF/15/00 407675743



