FILED

Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-02-2003 90202 022 ***550.00
DOCUMENT # P02000079065
1. Entity Name :
SWIMMING POOL DYNAMICS OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Adcress
3852 NE 40TH PLACE 3892 NE 40TH PLACE
SUITE} SUITE ]
OCALA, FL 34479 OCALA, FL 34479 '
RS = e e GO ROV U EAARR K
Sulle, Apt. 4. ete. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
N = 26L,7/867 Nol Applic able
] _z\p- o Country " Zip ) _ Country | 5 centioate ot Status besred | c ?g;.;?qggg;ﬁnnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURI, LOUIS J '
3892 NE 40TH PLACE Street Agdress (P.O. Box Number Is Not Agceptable)
SUITE J
QCALA, FL 34474
City FL LZip Code

8. The above named entity submils this statement for the purpose of changing Iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!

the obligations of registered agent.
, SIGNATURE l A
" S

gL, brpad or prinkdd name O nagisiarad agant and ik § applicabla. {NOTE: Ragsiaad AyaniSiunsius b iad whan rmiostatng OATE

9. Election Campalgn Financing $5.00 Mmay Bo
Trust Fund Contribution. [0  Addedto Fees
RN

10; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

e P O pelete e (lCenge [ Addition
NAME TURI, LOUIS J AME
*swreet Aporess | 3892 NEE 40TH PLACE, SUTTE J STREEY ADDRESS

CIY.S1-2P OCALA, FL 34474 cy.-s1-2p

TmE - v M pelete MLE Cl Ghange [ Addiion

NAME TURI, WENDY 8 HANE

STREET ADDAESS | 3892 NE 40TH PLACE, SUITE J STREET ADDAESS

env-st-2p (OCALA,, FL 34474 CY-S1-2P

1ime 1 vekete me [ Clange [ Addition
— KAME - . - e P - B 8 e . . - - .

STREET ADURESS SIEET ADDRESS

rtvest e CV-51-21P

e O Delete ILE Octenge ] Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

cnv-st.2p cY-st-2p

11Ee [ betese LE [ Crange  [3 #ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

tny-st.2e cOv-s1-2p

e O velete ME . Octenge  [J Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

£ny-51.2 cy-s1-212

12. } hereby ¢eriily thay the information suppiied with this filng does not qualify for the exemption sialed In Section 119.07(3X1), Florida Staitutes_ | further certily that the informatinn
indicatea on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am an officer or dlractor
of the corporation of the receiver or trugige ermpowered 1o executs this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment dress, with 2/l other like empowered.

SIGNATURE: ' WendyBluel %ﬂés 552%29—/95?3J

£D NAME OF SIGNING OFFICER OR DIRECTOR Clayima Prona #

CR2E034 {10/02)



