2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41253 Jan 18, 2000 8:00 am
1. Entity Name
JM'S POOL SERVICE, INC. Secretary of State
01-18-2000 90076 006 ***150.00
Principal Place of Business Mailing Address
4900 52ND COURT 4900 52ND COURT
LAKE WORTH FL 33463 LAKE WORTH FL 334€3-€002 v A v
us us
e g IR EHERCERRRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 65-0259565 Not App”ct':ll_’.ﬂ_e_
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required

| 7. Name and Address of New Registered Agent
. - | Name USSR -

6. Name and Address of Current Registered Agent

MCALISTER, JM
4900 52ND COURT
LAKE WORTH FL 33483 i

Icn;} — - FLlZipCods

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

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Regislered Agsnt signature requirad when reinstating) DATE
9. This .c.orpcrati(.:un is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing ' $5.00 way B
Tax fltmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Add.ed to Fe!;s
(See criteria on back) t Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS ' N LS ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change [ Addition
NAME MCALISTER, JANICE NAME
streeT anoress | 4900 52ND COURT STREET ADDRESS
cmv-s7-ze | LAKE WORTH FL CITY-ST-2P
TLE oP [ Dalste TITLE O changs  [J Addition
NAME MCALISTER, JIM NAME
sTreeT apDREsS | 4900 52ND COURT STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Additicn
HAME «: «om | m o ¢ i e . e e T - -l NAME - - - - ’ T h
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ pelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§7-2P CY-ST-2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P j omv-stze
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemnental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geYeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, cr on an atlam with an address, wityfall other like empowered. )

SIGNATURE:

Daytme Phans #




