1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88335 Jan 26, 2000 8:00 am
1. Entity Mame S
ecretary of State
GULFSHORE POOL SERVICE OF NAPLES, INC. ry
01-26-2000 90008 016 ***150.00
Principai Place of Business Mailing Address
91 INET DR . P.O. BOX 7474
MARCO ISLAND FL 34145 NAPLES FL 34101-7474
Us Us BOOO7685
F e s ISR A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650065084 Mot 2o
Zip Country Zip Country § 5. Certificate of Status Desired [ ?eae'gasqﬁ“mal
6. Name and Address of Current Registered Agent_ _ _ _7. Name and Address of New Registered Ageni
Name
STEFFEY' ROBERT . Street Address (P.O. Box Numt;er is Not Acceptable)
931 INLET DR
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of ragrsiersed agent and title if applicabla. (NQOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!I FEE IS $150.00 . S
Tax filing requirement and elects (o o 50, After MAY 1, 2000 Fee will be $550.00 10. %ﬁ::";ﬂ Hc;ag'f::'r?;ug g‘:”c'”g 0O fﬁ,‘gﬂo"ﬂi’;?"
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 171
TITLE P 2 Delete TTLE Ol thange [
NAME STEFFEY, ROBERT S. JR. NAME
sTREcT ARDRESS | 931 INLET DR STREET ADDRESS
om-sT-2P | MARCO ISLAND FL 34145 EITY-5T-2P }
TITLE VPST ' O Delete TILE M Change [+
NAME STEFFEY, LINDA R. NAME
sTREET AoDRESS | 931 INLET DR STREET ADDRESS _
orv-s-7p | MARCO ISLAND FL 34145 oimy-s7-2p
meT - i . O Delete TITLE ] - -. —- [JChange [ Addition
NAME ' : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ Delete THLE O Change [ Additior
NAME NAME
STREET ADDRESS | ‘ ' STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TILE ) 1 Delete HILE [ Change  [J Additioi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelete me (1 Change [ Adcitioi
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yiM an address, with all other like empawered.

WIS Sam
RD TYRED ﬂ"@*‘ T, W R OR DIRECTOR Date Caytme Phone #

SIGNATURE!"_ ac“" ) UJRED /-20-00  94/-59-2(6¥



