2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740879 Apr 24,2001 8:00 am #
- Erityeme ecretary of State

THE SPRING OF TAMPA BAY, INC. 04-24-2001 90341 025 ***%70.00
Principal Place of Business Maiting Address
2807 N. 35TH 8T, P.O. BOX 4772 - R
P O BOX 4772 TAMPA FL 33677 X EW
TAMPA FL 33677 Us -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1777135 Not Applicable
zip Country zp Country 5. Certificate of Status Desired = $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENFROE, KIMBERLY E Street Address (P.O. Box Number is Not Acceptable)
14035 N DALE MABRY HWY
TAMPA FL 33618-2401 _ .
City FL Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 ) Trust Fund Centribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TmLE O Crangs [ Addition | S
NANE RENFROE, KIMBERLY E NAME 2
STREETADDRESS | 14035 N DALE MABRY HWY STREET ADDRESS 5
CITY-81-2IP TAM_PA FL 33618'2401 CITY-8T-2IP 8
TIMLE PED &1 Delete TTLE PED Changs [ Addition %
NAME SILVER, KAREN NAME Beveridge, Cathy
STREET ADDRESS | 913 SYMPHONY BCH LANE sTeETA00RESS § 501 E Kennedy Blvd STE 1700
CTCSTAF | APOLLO BEACH FL 33672 GNP | Tampa, FL 33602
TITLE T [ Delste I TITLE [ Ghange [T Addition
HAME KAUFFMAN, KERMIT 4 NAME
STREET ADDRESS Po BOX {91 STREET ADDRESS
CITY-ST-2IP TAMEA FL 33601'1019 CITY-$7-2IP
TITLE DV Kl Delete TITLE DV T Change [ Addition
NAME BEVERIDGE, CATHY NAME Horne, Polly
STREETAODRESS | 507 E KENNEDY BLVD STE 1700 § SREETADRES | 1442 Ranchwood Lane
Gr-STa” | TAMPA FL 33602 UYST® | Tampa, FI 33624
TITLE [ [ Deiete TITLE ] Change [ Addition
NAvE DIAS, JOAN Nave
STREETADCRESS | 419 N FRANKLIN ST STREET ADDRESS
CITY-S$T-21P TAMEA.EL&@2 CITY-ST-2IP
TITLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or.trustee empowerad 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 wigf an address, with all other 1j powered
Jéq g A _Rimberly.F Repnfroe 4/19/01

SIGNATURE:
5{GNATURE AND TYPED QR ﬁmnzn NAME OF SIGfIr‘JG/G'FFICEH OR DIRECTCR Date

Daytime Phane #




