DOC&I:/IENT#ﬁééOS.?@ e oo FILED

oL Entity

£ T TR O oo e

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stalg ) 4. FEl Number 650267 Applied For
. 140 Not Applicable
- C -
Zip ouniry Zp Country 8. Certificate of Status Deasired 0 $8'75 Mﬁma’l
) B . Fee Aaquired
N :—=_6.. Nam#.and Address of Current Repistered Agent 7. Name and Address of New Reglstared Agent
. Nama
MCCLEARY, DAN '
: Streat Addrass (P.O. Box Number is Not Acceptable)
21000 BOCA RIO RD
A3
BOCA RATON FL 33433
City FL ' Zip Code
8. The abova named entity submiits thia statement for the purpose of changing its registered offica of registored agent, of both, in tha State of Fiorida.
SIGNATURE .
Sipnanse, typed o printad neme of 18gisered sgent and Lite ¢ applicable. [NOTE: r Agent 3l quired when DATE
8. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleocti ian Financi
Tax fiing reguiremant and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 o Trz:: z&agxﬁgw::ncmg | fdiﬁuh;:yﬂaa
{See critaria on back) O Make Check Payable to Department of State i ’
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O oette ME [ crange <[ Addition
NAME MCCLEARY, DANIEL HAME
-~ [~ STREET ADDRESS |4 WEST ARCH DR —- At - - ==—N ‘SMEETADDRESS [— - — 0 — —— - EE b B
CITY-S1.2F LAKE WORTH FL CITY-51-21P
e v : O vetzte “f me [l Change ] Addition
HANE MCCLEARY, CHRISTINE NAME
STREET ADORESS | 1 WEST ARCH DRIVE STREET ADDRESS
or-stze | LAKEWORTHFL..... .. Cimy-$3-2p - ' .
me ST O petere me ' N © DOthange (] Addition
NAME MCCLEARY, CHRISTINE NAME
STREET ADDRESS | 1 WEST ARCH DRIVE STREET ADDRESS
CY-sT-2P LAKE WORTH FL CHY-ST-2P
TLE (3 elete ML [Jcrange [ Addition
NAME R NAME
STREET ADDAESS STREET ADDRESS 1
CITy-5T-2P ’ CITY-ST-2P /
nME T Deketa TME O Crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| LITY-51-2IF CrY-§T-2P
ir"“lf N R — - - O Delete - me : {1 Changa - {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . CITY-57-ZP

13. | hereby centily thal the information supplied with this filing does not gualily tor the exemplion stated in Section 116.07, 3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the reteiver or trusleg empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attach| t pvith an address, with all ciher like empowerad.

SIGNATURE:

{10/00)

CR2E034

GOOD FRIENDS POOL SERVICE, INC. Feb 03, 2001 8:00 am
| Secretary of State

Principal Place of Business * Mailing Address — . 02-03-2001 90072 043 ***150.00
(00 BOCA RIO A-23 21000 BOCA R} A-1
BOCA RATON FL 334331505 BOGA RATON FL 33433-1505

[P g




