2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘'DOCUMENT # 724032 May 23, 2002 8:00 am

1. Enty Namé™ Secretary of State

SPRINGWOOD VILLAS I, INC. 05-23-2002 90022 030 ****61 25
Principal Place of Business Mailing Address
5901 SUN BLVD #200 590t SUN BLVD #200
SAINT PETERSBURG FL 337t5 SAINT PETERSBURG FL 33715
us us
g s MO AR AT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1646478 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REL * — e |
TeSounee Protern T WkdagemenNT
USHEID, DEBRA R Stre qdcge‘ss (PSQQBO NU(@-ELIZ Ngi .:\cceptabre)
% CMG, INC ~ -
5530 15T AVE N ST. Pe7enstune
SAINT PETERSBURG FL 33710 City FL | %% =
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;
SIGNATURE L'f / 1"2/[ (Yl
o i Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ! DATE !
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to F?;s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TIMLE PD O detete TMLE O Change (] Addtion | S
NAME SIMON, BETTY NAME =2}
STREET ADDRESS | 5409 MAGNOLIA TRAIL STREET ADDRESS g
CITY- ST-ZiP P|NELLAS PARK FL . CITY-S1-21P g
T PD 1 Delets Tme O change [ Addiion | &
NAME STEPHENS, AILEEN NAME
STREET ADDRESS | 5430 LARCHMONTS CT STREET ADDRESS
Lrestze IPINELLAS.PARKFL - o . oo ... ROWSEOR | e —
ME SD ‘ W Delele e <p T (WZhange [ Addition |
NAME Q'BLENIS, FRED NAME MASSI DA | ’Fou* :
sTreer aD0RESS (10658 HEATHER GLEN DR STREETADDRESS | 374 b{, S PrRiNGwooD B0
arv-si-ze |PINELLAS PARK FL oestze | Prares Paek , B R3IFT
e D K oalete e ) ' Aorange [ Addition
N PETEFF, NICK N Euweowlri, RA
STREET ADORESS | 10661 SANDALWOOD CT STREETADDRESS | Qb t b SBMNDLEWa oo A
cmv-s1-2¢ | PINELLAS PARK FL CITY-5T-21P e st PaeL, L 3 Iy
e D [ Detete TILE ' O Change [ Addition
NAME BOMMATEI, LOU NAME
sTReET ADDRESS | 10201 LARCHMONT PL STREET ADDRESS
CITY-$T-2IP PINELLAS PARK FL CITY-ST-21P
e O pelets TILE D [ change ¥ Addition
NAME NAME oot wmae :
STREET ADDRESS , STREETADDRESS | €4S PBALwn Ceegr X
Crry-ST-2IP CITY-ST-2P PLugiias PRR2KE, o 33T

. A] B .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, 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 e ovyered‘

SIGNATURE: @m\'ﬂ(kﬁt’i RACASER D Ylrrfor Sy

SIGNATURE AND TYEAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytima Phons #




