2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U n) May 01, 2003 8:00 amj

Secretary of State

05-01-2003 90966 033 ***150.00

DOCUMENT # P99000109342

1. £ntity Name

SWIM TEMP, INC.

Principal Place of Business Mailing Address

5901 SUN BLVD 5301 SUN BLVD

STE 102 STE 102

i —— VAR

ST n [ 55T T Aren.

CHECK HERE IF MAKING CHANGES

Suite, Apt.:?1 etc. 4{ Sun%épl #, ta-tc q

Cﬁ'lmm Bl | Moaruvides EC " sty eseioots

g 8”“‘22 ﬁnm@g Z[&'“’ ug‘ Cﬂtfm LaS 5. Certificate of Stalus Desired O ?g;g?q ‘;:E:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name * v
LANGLEY. PAM Bdwea_ Foqr Leouye

2087 ILUNOIS AVE NE S AT B 3 A

ST. PETERSBURG FL 33703 z.,L@o N M €+ .

T 0. FLT?

8. The above named entity submits this statement for the purpose of changing its registered office or reglstereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pkregistered agen _
smimungst Fag/;ﬂ/d'"f t le L&M&/ecd' ﬂf&&dém;l /11/0’%

3 Signature, typed or printed nama of reglslered%:nl and titk iffapplicable {NOTE: Registered Ageq}signature requirel whega reinstating} DATE
A":rllhEaNOW!!! FEE.IS $150.00 8. Election Campaign Financing $5_00 May Be
y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST ' O Delete TITLE 5 Mcnange [ Addition

we . |LANGELY, PAM - e o~ L

STREET ADDRESS. |2087 ILLINQIS AVE NE STREETADDRESS | Bl |7 | SE % 473 ~[ﬁp'l-f

a-s2¢ __|ST PETERSBURG FL 33703 s | Clednoater £ EA3YG2

TITLE \'i ° B [ pelete TITLE '\/ Change [ Aadition

wat  |LANGELY, MARK e Mo L

STREET ADDRESS (2087 ILLINQIS AVE NE STREETADDRESS | AR L 13154' m ‘E’)LU‘{"& q

crv-s1-2  |ST PETERSBURG FL-33703 CITY-5T-21P U‘CQ"UDQJ'W (=1 &7@ .

TIMLE - [ Detete TILE [ Change [ Adgition
| NAME o NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TIE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CITY-S7-2IP

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverer 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 an address, with all other like empowered
SIGNATURE: ___ SHO/AZL J/ 1 / 03 T137-A05 -3y

SPGNATURE AND TYPED OR PRINTED NAME OF SlGlﬂdG OFFICER ctjnscron Daytima Phane #

1

CR2E034 (10/02)



