FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034 (10/02)

DOCUMENT #  P95000013531- - | 4 U6-09-2003 90121 004 77715000
1. Entity Name @ 3
GUARDIAN POOL MAINTENANCE, INC. \/ 3
_-Principal ﬁiébe“df'ﬁﬂ_sipéss_"_' -'l' . . Mailing Address
S800 TAYLOR RDAD . P.O. BOX.B356 )
NAPLES FL 34103 - o R . - RAPLES FL.34101
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #. etc. . Suite, Apt. #, stc. [0 CHECK HERE i MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0679608 Not Applicable
i I I
Zp Gountry o Courtry 5. Certificate of Status Desired O $8‘75 ",‘dd"k"“‘l
Fas Required
6. Name and Address ot Currert Reglatered Agent 7. Name and Address of New Registerod Agent
e i emma . e mmE in e e o e .- . .| Mame el mmeme e el et e .
~ TURNER, RICHARD J ' -
' . T r Street Address (P.0. Box Number is Not Accaptable’
_ZBEETHSTSE Ao Re\redtie Wes 82D, ( k)
NARLESFL34485  \JAQM\es | €1 N\\Sy :
Lo .
City FL l Zip Code
™ 8. The above named entily submits this statement for tha plirpose of changing its registared oftice or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
‘s
SIGNATURE _
Signatua, typed of printad name of regisiered pgant and fds I applicable. (NOTE: Regrtered AQent MQnaise FeQuued whah ransieting) DATE
%: FILE NOW!! FEE IS $150.00 :
i 1 9. Efection C: ign Fi M
Afer bay 1,200 Foo ill e $550.00 e e [y 35,00 ey e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e O Change [ Addition
NANE TURNER, RICHARD J. NAME CoL
smeetaoegss | 2735 BBTH ST. SW . SIREET ADDRESS
CHY-ST-2P NAPLES FL 34105 - CITY~5T-7PP
ILE ] Detete ME Cl change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-§T-2P
TME .- - e e [ Detete TIE [ change [ agdition
w4 . HAME e I — T T
STREET ADDRESS STREET ADORESS
CINY-57-7iP CITY-51-2P
MLE [ elgte TE Dchange [ Additicn
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-Si-21P CITY-ST-2iP
TLE (1 Detete e [J change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS ;
CITY-ST- 2P N . ‘
TMLE £ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-217 CifY.ST-7IP
12. | heraby cerlim_thal tha intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes, | further certify that ihe 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 undet oalh; that | am an officer ar director
of the corporation or tha receiver or trustes empowared J4 Bxetute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment wi adgtass, with a| er like empowered,
r/_‘_:" N nn ol 7. Va1l ol ' B
SIGNATURE: PRMA S 2eldi_Enr A O 1™~ S{R-MO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR Date Daytime Phone 8




