FILED

s —
—

2 IFO 1 R T (UB
002 UNIFORM BUSINESS EPOi-EW, (UBR) ecretary of State

- - - ) -,
-

Apr 17,2002 8:00 am

N Y l
PE?PNl;,mMENT #\P95000082768 04-17-2002 90122 009 ***150.00
. ily o i
CASTLE POOL SERVICES, INC.
Principal Place of Business Mailing Address
7564 RIDGEFIELD LN 7564 RIDGEFIELD N R31242
LAKEWORTH FL 33467 LAKE WORTH FL 33457
Us us
SE— S RO
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad Far
650618195 Not Appiicable
Zin Country Zip Country §. Coriificate of Status Desired [ fg-gfqgﬂ"""”
_ _B8. Nama and Address of Current Reglistered Agent___ ..__ . i e o=t iae.o . f..NaMe and Address of New Registered Agent..  _ .
e D e S i — e o2l NAMIG - e e WS - mmmsme iz e L L L e e — o @ -
GENTILE, JOHN A Streel Address (P.0. Box Numbar is Not Acceptable)
7564 RIDGEFIELD LN
LAKEWORTH Fi. 33467 _
City FL Zip Code

8. The alove named entity submits this statement for the purpase of changing its registerad office or registered agert, or both, In the State of Florida,

SIGNATURE 104/(5‘\5-)'\- Cm&) "ﬁw&iﬁd %Jﬂdm-‘

Sigrature, lyped of printad nams deﬂmmmmwnm. {NOTE: Regt: Agent signawre required whan reinstatng)
8. Thjs corporation s efigible to satisfy its Inlangibls FILE NOWIN FEE IS $150.00 10 " | . :
Tai filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ) Eﬁmmﬁ,ﬁ’;ﬁ? o O fdsd'aoﬁo",i?;f"
{See criteria on back) a Make Check Payable 1o Departmaent of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11 -
mi P O Detete TmE DOicnange  [Jaddtion | 5
NAME GENTILE, JOHN NAME ) 3
STAEET A0CRESS | 7564 RIDGEFIELD LN STREET ADDRESS 3
ov-srzr | LAKE WORTH FL 33467 emy-s1-2 g
TME i 3 Gelete TITLE Ochnge  [JAsdition | S
HavE GENTILE, DEBORAH NAME
STREEY ADDRESS | 7564 RIDGEFIELD LN STREET ADDRESS ‘
CITY-ST-IP LAKE WORTH FL 33467 CITY-ST-2P
M 1117 SR it T - Ologes © ° " me i T Tt om e T Ochange [ Addition
S — = = - NAME P e e s = - . = mm e L e .
STREET ATDRESS TUTEETTTE T R SmETARESS TR - RE e e me . A
CITY-ST-2P CAY-S1-2iP
TILE DOoeets . J nne Ochnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TIE ; [ petete TIME O Change {3 Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-st-ze CITY-ST-2
me : O Oelete TIRLE O change [ Addition
NAME NAME®
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciy-St.ap
13. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect a3 If mads under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empawered to executa this report as required by Chapter 607, Florida Statules: and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. -
ERUES I NN M) VL ayh 22
SIGNATURE: L P AR 45 J
Y - ime »
-:ﬁ T e -

‘N‘"_-‘.—‘-
- ) P e



