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2000 I‘J%IFORM BUSINESS REPORT (UBR)

1. Entity Name

SWIMN-POOLS, INC.

DOCUMENT # P99000085663

Principal Place of Business

P.O. BOX 1644
SANTA ROSA BEACH FL 32453

Malling Address

P.0O. BOX 1644
SANTA ROSA BEACH FL 324591644

2. Principal Place of Busjness
Suite, Apt. #, etc,
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5. Cerliticate of Status Desired (| $8.75 Additiona_l
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6. Name and Address of Current Registered Agent

7. Name end Addresa of New Hegistered Agent

MILLER, J. JEROME
415 MOUNTAIN DRIVE, SUITE 3
DESTIN FL 32541

Name

Street Address {P.0. Box Number is Mat Acceptable)
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8. The above named entity submiis this stalement for the purpose of ehanging its registered office or regislersd agant, or both, in the Stats of Fiorida.
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{NOTE: Regisiarad AG4nt signature required when renstating) R ;. DATE

9. This corporation is eligible 1o satisfy iis Intangible
Tax filing requirament and elgcts to do so.
(See criteria on back}

FILE NCOW!!! FEE IS $150.00 . -
After MAY 1, 2000 Fee will he $550.00:
Make Check Payable to Department of State

4
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10. Election Campaign Financing ° $5.00 May Ba :
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12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Sect
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