2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JACKSON'S SWIMMING POOLS, INC.

P99000031769

Principal Place of Business

1418 MONTE LAKE DRIVE
VALRICO FL 33594

Mailing Address

1418 MONTE LAKE DRIVE
VALRICO FL 335%4

2. Principal Place of Busin

2002 Gelf efﬁﬁm« 3lve.

3. Mailing Address

1003 Golf Manee BlvD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

©

FILED

- Aug 04, 2002 8:00 am

Secretary of State

08-04-2002 90164 009 ***550.00

R

DO NOT WRITE IN THIS SPACE

ity & State = - = City & State - 4. FEI Nurnber Applied For
HLR 1(‘.0 FL‘ \/ﬁlfi(o FL' 65.0915253 Not Applicable
’32%) S 9 l_t C&”zyn -Zi‘r: 3 Sq (_/ Camsry ﬁ— 5. Certificate of Status Desiret [} gg'gfq Lﬁf:;m”a'

6. Name and Address of Current Registered Agent
L]

7. Name and Address of New Registered Agent

JACKSON, DAVID §
1418 MONTE LAKE DRIVE
VALRICO FL 33594

Namejﬁucsow} “Davie S

Street Address (P.O. Box Number is Not ﬁcceptable)

2062 Lol Maror BV

““iaLe\co FL-

FL

B9y

B. The above named entity submits this stalernent for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lite it applicakla.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $550.00

After Septerber 13, 2002 Fes will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change (] Addition
NAME JACKSON, DAVID § NAME

staeer aooRess | 1418 MONTE LAKE DRIVE STREET ADDRESS

CiTY-ST-7IP VALRICO FL 33594 CITY-ST-2IP

TIMLE O Delete TITLE O change [ Addition
nwe | — . : _ NAME N . — - . _

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Detete TIRLE [CVchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTE [ Daleta TITLE DM ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE 1 Delete TITLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filiné;

indicated on this report or supplemental report is U

of the corporation or the receiver of trustee empowered to execute

changed, or on an attachment with an address, wi

SIGNATURE: WTU

rue ar

all other like empowered.

;‘. —-— "

does not qualify for the exemplion stated in Section 119.07(3){(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effe
this report as required by Chapter 607, Florida Statutes; and

ct as if made under oath; that | am an officer or direcior

that my name appears in Block 11 or Block 12 if

L3~ 655786

S1IGNATURE AND TYPED OR PRINTED NAME OF sﬁhue OFFICER OR DIRECTOR

7/3gZo?.

Daytime Phone #

CR2E034 (4/02)

s e e anee




