2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01802 Jan 08, 2001 8:00 am
e b Secretary of State
POOLS BY MARLENE, INC.
01-08-2001 90027 008 ***150.00
Principal Place of Business Mailing Address
2042 CARNES STREET 2042 CARNES STREET
ORANGE PARK FL 32073 ORANGE PARK FL 32073
R T AR MWW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3008969 Applied For
Not Applicable
Zip Country . @e Country 5. Certiicale of Status Desied [ $8-/9 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPER, RICHARD C. JR.
3030 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257

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

City FL | Zip Code

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.

SIGNATURE
Signature, lyped or printed name of registeréd agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is elii isfy i i ] _ . -
9. This corporation is eligible to satisfy ts Intangivle | FILE ypw,;!wEEE,lS. $150.00 . = o 16 Eiection Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - |
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Delete TLE Ol crange [ Addition |
NAME BEEDE, ROWLAND P. NAME S
streeT AnoRess | 5175 PONDVIEW DRIVE STREET AGDRESS 3
CIY-ST-2IP JACKSONVILLE FL CIiy-ST-2IP a
o

THLE VviD [ Delete LE O Chenge (] Additon | &
NAME BEEDE, CLIFFORD L. NAME

- STREET ADDRESS | 5159 PONDVIEW DRIVE STREET ADDRESS

} CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

:

- TinLe O Oelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-7IP

- TE ) peete TLE Oty [ Addition |
NAME- - - — e T e e —— —_——— WE T e e e T T e ey — - - B
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hergby certily that the information supplied with this filing does not quality for the exemplion stated in Section 1198.07(3){i), Plorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true 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 recejver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aedress, with all other likg emppwere

SIGNATURE: 7 o b (-2 /44/%% oI

/ GNATURE AND TYPED OR PRINTED-FAME JFSIGNING OFFICER OR BIRECTOR Daytimedhone #




