2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # S38107
FOUR SEASONS POOLS & SPAS, INC.

Principal Place of Busingss

6909 TOMY LEE TRAIL
TALLAHASSEE FL 32308

Mailing Address

6903 TOMY LEE TRAIL
TALLAHASSEE FL 32308

Sunte Apt. #, stc.

2, Pnncupal P;\a—\‘i; of Busgess Q z

3, Maij gAddreSS—Bf ‘ p M

[

Lt

Suite, Apl. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30013 005 ***150.00

948546

i

DO NOT WRITE IN THIS SPACE

Draog

U%a BARK

C((%ﬂiﬁ

&. Certificate of Status Desired

i

2Ty & Stfte ty A Spte 4. FEI Number 05583 Applied For
AXM pt/ %‘F&’ rL 59’3 5 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Fleglsiered Agent

7. Name and Address ol New Registered Agent

BOONE, JAMES L
6909 TOMY LEE TRL
TALLAHASSEE FL 32308

Marme

555 Bl W]

FL

20K

Tl s

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

S\GNATURE

furs. typed or Dnnlau nama of legls:efad agent and ttle If applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

Heela

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ; ) ‘
Taxiling requiremsnt and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 Blection Campaign Financing $3.00 May Bo
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

THLE P O] Detete TITLE Ai(':hange 2 Additian

NAME BOONE, JAMES L. NAME W

STREST ADDRESS | 6809 TOMY LEE TRL sThEeT AppRess | “H2LE dd"'%

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP "[ MMQPL R ’52_30K

THLE (] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-S1-2IP

THLE h . 7 Delete THLE . Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP A CITY-ST-2IP

TILE ] pelete TILE (I Change [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CIY-31-2IP

TILE [T pelete me Ol change [ Addition

NAME W NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2Ip CIiY-ST-2IF

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP Ciry-S1-2Ip

13. i hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Staiutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegntwit an ggdress, with all other like empowered.

-
SIGNATURE: (. L~ L _f.ﬁ. Bosne_ I@LI §Sj<ft
?@ITURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #

27636

CR2E034 (10/00)



