FILED

2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an o1, . am

DOCUMENT #  P95000088523 Secretary of State
1. Entity Name 01-31-2003 90170 041 ***150.00
LUNDERWATER DYNAMICS, INC.
Principal Place of Business Mailing Address
1648 TAYLOR RD. 1648 TAYLOR RD. dvuiviuw
SUITE 133 SUITE 133
DAYTONA BEACH FL 32128 DAYTONA BEAGH FL 32128 |||' " | |
S S— AN AR T

Suite. Apt. #, etc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-3345800: ' Not Applicable
Zp Cauntry | aw ] Courtry |5 Contfioate ot Status Desirad__ Bdg% ;95?3?:.:‘1“0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NEAL, JAN G Street Address (F.O. Box Number is Not Acceptable)

280 DEVON ST.

PORT ORANGE FL 32127

. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regidterad agent and tie it applicabie, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $156100
3 ; 9. Election Campaign Financi
Ao ay 1, 2003 Fo wil be 55000 e g S50
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P G O pelete TITLE [] Change ] Additicn
NAVE NEAL JANG -7 hAvE
STREET ADDRESS | 280 DEVON ST, ' STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 35127 CITY-5T-2P
e VT O delete TiTLE Jchenge [ Addition
HavE MORRISSETTE, DENISE NAvE
STREETADDRESS | 2@ N. RIVERSIDE DRIVE STREET ADDRESS
omy-sT-2P | NEW SMYRNA'BEACH FL 32168 - - e GRS - -
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TTLE O Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 other like empowered.

SIGNATURE: UPEDe T Mhetssserre %’?/93 Goe)e3-4/287

RED O PRIN‘I’ED MAME 0OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE Ape®

LLVS OO

AY

CR2E034 (10/02)



