2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V01802 =

1. Endity Name

POOLS BY MARLENE, INC.

Secretary of State

01-08-2003 90046 030 ***150.00

Mailing Address
2042 GARNES STREET
ORANGE PARK FL 32073

Principal Flace of Business

2042 CARNES STREET
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

AR CER L

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'3098969 Not Applicable
Zi Col Zi Count ith
P untey P uny 5. Certificate of Status Desired O $8.75 Aqditionat
_ - R -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPER, RICHARD C. JR.

Street Address (PO. Box Number is Not Acceptable)

3030 HARTLEY ROAD
SUITE 300",

City

JACKSONVILLE FL 32257
k)

Zip Code

FL

8. The above named ert  mits this statement for 2 pure 'nf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of r Lk J L P
P . R -
SIGNATURE — - - —- oL
_ Signaw- b CRRIA R S AR R TR DL \ . | &; Registerad Agent signature required when reinstanng) DATE

L NG At L
FILE NOWIN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing

$5.00 Mmay Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delete TITLE (0 change  [J Addiion | S

NAME BEEDE, ROWLAND P. NAME 2

STREET ADDRESS | 5175 PONDVIEW DRIVE STREET ADDRESS 3

orv-st-ze . |JACKSONVILLE FL giv-st-2e &
[

TITLE VID [ Delete TITLE ] Change [ Addition g

NAME BEEDE, CLIFFORD L. NAME

STREET ADDRESS 5159 PONDV!EW DRIVE STREET ADDRESS

CIiY-8T1-2P JACKSONWLLE FL CITY-5T-2IP

TIILE ] _ i ) ) [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 3 Delele TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2P

TITLE E1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment wil

red.

daes not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

ddress, with ali other like emp
SIGNATURE: __ /2L # A RW ”)?aw/,qm/?j%{é Y
i

/ SIGNATURE AND TYPED OR PRINTED NAME oﬁeﬁamwmﬁn OR DIRECTOR

Daytime Phona #

p
rar-vi iy

. annr oy il d ™ 7 . J




