2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # N95000000376

1. Entity Name

SPRINGING THE BLUES SOCIETY, INC.

FILED

Jan 22, 2001 8:00 am

Secretary of State

01-22-

Principal Place of Business

209 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

P.0. BOX 51348
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2001 90042 046 ****61 .25

00005705

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3293?32 Not Applicable
Zi Zi iti
» Country P Country 5. Certficate of Status Desired [ $0-79 Addtional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
— - - Name“ -- - R P - - -
HERMAN, CAROLYN Street Addrass (P.C. Box Number is Not Acceptable)

1831 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

City

FL lTip Code

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of 1egistared agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1$ $61.25 Trust Fund Contributon. Added to Fees Department of State !
i
|

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITE 1] O Gelete TTLE [ Change [ Addition
NAME VEAL, SAMUEL NAME

sireeT aooress | 16 PONTE VEDRA CIRCLE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-57-2P

TITLE v} 7 petete TITLE O change [ Addition
NAME MCCORMICK, REID T NAME

STREET ADDRESS | 430 S 1ST AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST- 2P

me-- |- - : - =~ [3 Delete T - e - - - [F}-Ghange =[] Addition
NAME PAULK, STEPHANIE NAME

STREET ADDRESS | 209 SA. THIRD STREET STREET ADDRESS

CITY-ST-ZIp JACKSONVILLE BEACH FL CTy-5T-21P

TITLE ] Delete TILE [ change T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-$T-Z1P CITY-ST-2IP

THiE 07 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TMLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-§T-2p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furtheér certify that the information
indicated on th_us report 0or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dweclor:
of the corporation or the recejver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ¢t with an adgress, wih all other like empowered.
SIGNATURE? 31 “QBE RESMAGERD. AL \Zm /&')
Date

MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

God- 24 (255

Daytime Phone #

0012925

CR2ED37 (10/00)



