2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000095148 ecretary of State
¥. Entlly Name 04-24-2003 90115 004 ***150.00
GUARDIAN POOL FENCES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1032 SE 5TH TERRACE 1032 SE 5TH TERRACE LIVLUJOTr.
CAPE CORAL FL 33980 CAPE CORAL FL 3399 :
Sulte. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SO0 EF LSS Not Applicable
2p Country o Couniry 5. Certificate of Status Desired O gg';esq 3?:;‘“’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e | Name e o -

CARTER, ROBERT M

1032 SE 5TH TERRACE
CAPE CORAL FL 33990

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

City 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE, NOWI!! FEE IS $150.00 ! i o ’
At Wy 1,2003 Fowi b $55000 | o Socm Corodp rourcg - $5.00 ey e
Make Check Payable to Florida Department of State | . .
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 =
TITLE PD (3 Deleta TITLE [ change [ Adition | &3
NAME CARTER, ROBERT M HAME S
smeer apnress | 1032 SE 5TH TERRACE : STREET ADBRESS g
erv-sr-ze |CAPE CORAL FL 33990 CITY-§1-ZP (ugJ
TITLE VD i [ Delete TITLE O change  [7] Addition %'
NAME CARTER, MAUREEN P NAME ‘
streeT aooress | 1032 SE 5TH TERRACE STREET ADDRESS
omv-s-2p - |CAPE CORAI."{EL‘Q?;QQD £ITY-ST-ZP
TME L 3 pelete TITLE [Jchenge [ Aadition
NAME : o ) NAME . . ) _ e
STREET ADDRESS Tom SR e T ) swmeerapDRESS | T : -
CITY-ST-7P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE : [] Delete TITLE [0 Change [ Additicn
NAME N NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP ,CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-§T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. [ further certify that the information
ental 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
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

; zé.sf M(?HL, Sortsz (235) 4sE-553C

. 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR { Date / Daytime Phons #




