FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
P E?m? Nl;JmI:AENT # P02000039361 09-05-2003 90108 025 ***350.00
GRECIAN POOLS & SPAS OF HIGHLANDS COUNTY, IN
Principal Place of Business Mailing Address
401 UME TREE DRIVE 401 ME TREE DRIVE
SEBRING FL 33876 SEBRING FL 33876
I N MG RRETER
Suile, Apt. £, efc. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EIN 03~ O 5‘/4/3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8'75 Additiona’n
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name i .
MCCLURE’ JOHN K o Strest Address (P.O. Box Number is Not Acceptable)
230 SOUTH COMMERCE AVENUE
$EBRING FL 33870 T
5 Sy City FL |2 Code

B. Tha.above namad entity submnts “this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am fam\har with, and accenpt
,tne obngat\ons of registered agent

SIGNATURE
\ - Signature, typed or printed name of registered agant and titls if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ - )
. - . F n .
AferSepembor 10,203 Fo il bo 7510 o GosionComonn s $5.00 uay o
Make Check Payabie to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D e O Delete TMLE [ change [ Addition
NAME SACOULAS,JOHN G NAME
streer aooress | 401 LIME TREE DRIVE STREET ADDRESS
CITY-S7-7P SEBRING FL 33876 CITY-5T- 2P
TITLE D O pelete TTE O change [ Addition
HAME ‘| SACOULAS, LILA NAME
streeT aoaess | 401 LIME TREE DRIVE STREET ADURESS
CITY-5T-2P SEBRING FL 33876 CITY-5T-2IP
e’ B Lo g T f e s s - T - === . [Jchange. [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP . Cy-ST-2IP
TITLE [ Delete TILE ) Change [ Additicn
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CiTY-5T-7IP CITy-ST-2P
TME [ Detete e [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TOLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certlhj that the information
indicated on this report or supp1ementa| repart is true and accurate and that my signature shajl have the same legal eﬁect 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg empowerad.

SIGNATURE: X /G TIRED 9//0} 53655 - 9‘/5/

( SIGNAWWDTV D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

v ¥6e10

CR2E034 (4/03)



