DOCUMENT # P97000039258 FILED

1. Entity Name

UNITED POOL SERVICE, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90012 030 ***150.00
970 16TH ST SE 870 16TH ST SE
NAPLES FL 34117 NAPLES FL 34117-9428

I

TN

2, Principai Place of Business 3. Mailing Address ”II“IIH" m
| eR Prpyess AVE. | 436 P gess Ave,
Suite, Apt. #, etc.w) Suite, Apt. #, elc. ) DO NOT WRITE N THIS SPACE
City & State ity & State | 4 FEINUmber 1 "] |Acpties For
WROES, FL %”(- Nagles, TC 590440383 [ TietAppicabl
_?Z)a I D q Ej;ryﬂ' .%q ‘ 0 q C?W 5. Certificate of Status Desired O ?g'ggﬁfe‘gm"al
- 6. Name and Address of Current Registered Agent ____. 7. Nameand Address of New Reglstered Agent
NEFF' MARK L Street Address (PO. Box Number is Not Acceptable)
970 16TH ST SE
NAPLES FL 34117
. City : - 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 Flcmda

SIGNATURE
‘ Signatute, typed or prirted name of registered agant and title if applicable (NOQTE: Registered Agent signatura raquired when reinstating) DATE
T s et || FLENOW FEEISSISUNN | 1o GoonCarsagn s $5.00 sy 5
. ¢ . Trust Fund Centribution. O Added to Fees
(See criterta cn back) d Make Check Payable to Department of State
11, OFFICEHS AND DIRECTCRS o l 12. " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P - 7 Delete L ve O) Change = Rddition
NAME NEFF, MARK NAME DAVIE M. MATEFED
sTRecT ADURESS | 970 16TH SE smeeranciess | OIS 7T Ave )
CITY-ST-21P NAPLES FL 34117 CITY-ST- 2P PRORPLES , FL 30
TITLE W}l Delete - § me {J Change [ Addition
NAME NAME
STREET ADORESS W STREET ADDRESS
av-sze | RSEXPEESTFC IO CITY-ST-2P
TmMES T e e CeRe . <[] Detete TILE malm s e L cee o - g 2] Chiangs .~ (2] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; 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 with an address, with ail other like empowered.

SIGNATURE: D 2~ 1-25-00  GQui-353-94 A

SIGNATURE ANDT\"pED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dato Daytime Phonie #

MR | NEFE




