2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000376 Jan 22,2000 8:00 am
- Eivane Secretary of State

SPRINGING THE BLUES SOCIETY, INC. 01-22-2000 90007 043 ****§] 25
Principal Place of Business Mailing Address
209 SOUTH THIRD STREET P.0. BOX 51348 )
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1348 LUUUUILIO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number Applied For
59-3293732 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HERMAN, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
1831 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 ‘
City FL Zip Gode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If appicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
. Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TILE [ Change [ Aadition
Nave VEAL, SAMUEL NAVE
STRET ADCRESS | 16 PONTE VEDRA CIRCLE STREET ADDRESS
CITY-ST-2t7 PONTE VEDRA BEACH FL CITy-37-21P
TILE D [ selete TME [ change [ Addition
NAME MCCORMICK, REID T NAME
STREETADCRESS | 430 S 15T AVENUE STREET ADCRESS
CITY-ST-ZIP JACKSON\"LLE FL CITY-ST-7IP B -
L D ' O Gelete TTLE [ Change [ Addition
NAME PAULK, STEPHANIE NAME
STREET ADDRESS | 209 SA. THIRD STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL CITY-ST-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Acdition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver rustee 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 wAflf an address, wigh all g like empowerad.

SIGNATURE: _~ St ANGISZ BEQUIRED

IRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone #

CR2E037 (9/99)



