FILED
2003 FOR PROFIT CORPORATION - ADr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H19214
1, Eniity Name 04-11-2003 90076 041 ***150.00
DIAMOND PQOOL SERVICE, INC.
Principal Place of Business Mailing Address
1698 SANDY HOLLOW LP. MIDDLEBURG.FL32068 1698 SANDY HOLLOW LP. MIDDLEBURG.FL32068
PO. BOX M8 &S00 7 P.0. BOX 65007 .
ORANGE PARK FL Maes‘ _ ORANGE PARK FL 32065-5007
ecs: soon INRIHCARRTMAY
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applies For
59—2438182 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. 3 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCARDI, NICHOLAS J.
1698 SANDY HOLLOW LOOP

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

MIDDLEBURG FL 32068

r L ; ‘ City FL | 2 Code

8. The above named entity submits this statement for. tt]_e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ton
3 -

SIGNATURE

Signature, iyped or printed name of registered ageh #d title i applicable. . (NOTE: Registerad Agent signatyra raquired when rainstating} DATE

CR2E034 (10/02)

FILE NOWI! FEE IS $150.00° % -
) X ; g . Electicn Campaign Financin
Atter May 1, 2003 Fe.e will be $5500§} ? Trust“gun?j Coﬁ\tr?bution. ; O fg;egqchliaeiss ©
Make Check Payable to Florida Departiment;nf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ‘ s OJ Delete TMLE [ change  [[] Addition
e ACCARDI, NICHOLAS J. N
STREET ADDRESS | 1698 SANDY HOLLOW LOOP STREET ADDRESS
omv-st-2¢ . | MIDDLEBURG FL - CITY-ST-ZIP
TITLE O teleta TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP N CITY-ST- 2P
MLE 1 Gelste TILE ) (J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TILE O pelete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2iP
TNLE O Delete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with aljgther like ampowered.

SIGNATURE: Com NEGLICR _ 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR € Dad Daytime Phone #
1




