2002 UNIFORM BUSINESS REPORT (UBR) FILED

ol Lo © - R e

DOCUMENT # N95000000376 Jan 15, 2002 8:00 am
b e Secretary of State

SPRINGING THE BLUES SOCIETY, INC. 01-15-2002 90027 034 ****6] 25
Principal Place of Business Mailing Address
209 SOUTH THIRD STREET P.O. BOX 51348 T )
~JACKSONVILLE ‘BEACH FL' 32250 JACKSONVILLE BEACH FL 32250 , JU331Y
= e v A
Suite, Apt. #, ctc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3293732 Not Applicable
Zip Country Zip Country O $8.75 aqditional

5. Certificate of Status Desired

Fee Required

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

- Narne

- - —— e o — e . - -

Street Address (P.C. Box Number is Not Acceptable)

HERMAN, CAROLYN

1831 NORTH THIRD STREET

JACKSONVILLE BEACH FL 32250

o

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

™3
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature requirad when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 'S sei 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [JChange [ Addition
NatE VEAL, SAMUEL NAE
STREET ADDRESS 16 PON‘I‘E VEDRA CIRCLE STREET ADDRESS .
GITY-51-2IP PONTE VEDRA BEACH FL CITY - §T-2IF
TILE D _ [ oelete TITLE [ change [ Adcition
HAvE MCCORMICK, REID T e
STREET ADDRESS 430 S 1ST AVENUE STREET ADDRESS
CITY-8T-7IP JACKSONWLLE FL' : | cmy-sT-zp
TILE D (3 Delete TITLE ' . O change [ Acdilion
NAME PAULK, STEPHANIE |
STREET ADDAESS 209 SA THIRD STREET STREET ADDRESS
CHyY-$T-2IP JACKSONWU.E BEACH FL CITY-ST-2IP
me ' [ petete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ’ C [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TILE O velete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recrustee empowered to execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacheEDiwihg d.

address, withall other likgf ernp
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhane #

CEXRANGTAE N5 (WEED fsfor.  GetdS-20p
77

2

El

CR2E037 {9/01)



