|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S38107

1. Entity Name

FOUR SEASONS POOLS & SPAS, INC.

FILED

Secretary of State

l
i
l 03-15-2000 90117 016 ***150.00

Ma‘ﬁin'g Address

i
6909 TOMY LEE TRAIL
TALI.AHlASSEE FL 32308-1659

Principal Place of Business

6303 TOMY LEE TRAIL
TALLAHASSEE FL 32308

1

2. Principal Place of Busingss

A ARG

DO NOT WRITE IN THIS SPACE

t
3. Mai!|ing Address

i
Suité, Apt. #, etc.
R L

Suite, Apt. #, etc.
- [
F_— TG - =

Mar 15, 2000 8:00 am

City & State City'& State 4. FEI Number Applied For
59—3055835 Not Applicable
T Tl | .
ap Country Zip ‘ Country 5. Certificate of Status Desired O $875 ‘ﬂ,‘dd't'onal
] Fee Required
6. Name and Addresa of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
BOONE"JAMES-'L' c. ! Street Address (P.O. Box Number is Not Acceptable)
6909 TOMY LEETRL ~ |
TALLAHASSEE FL 32308 |
P : Cit Zip Code
’ Gehde Tt i FL i

8. The above named enlity submits this statement for the purpc:>se of changing its registered office or registered agent, or both, in the State of Florda.

. i

SIGNATURE I

DATE

Signature, Iyped or printed name of registered agent and title if HD[JI{GEDIG‘

(NOTE: Registered AQemt signature required whan reinstating)

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so

FILE NOW!! FEE IS $150.00
" After MAY 1, 2000 Fee will-be $550.00~ = - !

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) J Make Checit Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TILE [ Change [ Addition
HAME BOONE, JAMES L. HAME
sTReeT AnoRess | 6909 TOMY LEE TRL STREET ADDRESS
CITy-3T-2IP TALLAHASSEE FL CITY-5T-2IP
TITLE VP ﬁlneme TITE (I change [ Addition
NAWE LANDERSON, CHHlS HAME
sneet s00Ress ) 4417 SHANNON LAKES N. I STREEY ADDRESS
ory-st-2f | TALLAHASSEE FL 1 OITY-§T-TiP
me ! O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-21P i CIFY-$T-2P
TITLE | O elete TITLE O Change  [] Addition
NAME | NAME
 STREET ADORESS | ‘ STREET ADDRESS
\ﬂv‘srzuf ’ ) *t = "~ - cnv-g1-zP .
TITLE V' 3 Detee TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ( CITY - 5T- 2P
ME [ TMLE [ Change {1 Addition
“NAME, ' NAME
“STAceT ADDRESS | STREET ADDRESS
CITY-ST-21p CITY - 5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
- .ot the corparation,or the-receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wichahged, of 6n dnattachment.with an address, with all othe|r like empowered.
Ry T el e *%Tax:ﬂ”L -~ :

SIGNATURE 22T /onss BENRMEE (o Boowe OOLENBS

Daytme Phona #

SM'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\ \3\00

Toae 1

CR2E034 (9/99)



