2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588639 Feb 20, 2001 8:00 am
1 Sty tame Secretary of State
SPRING LANDING ASSOCIATES, INC.
02-20-2001 90081 047 ***150.00
Principel Place of Business Mailing Addrass
412 NE 16TH AVE. STE 130 412 NE 16TH AVE. STE 130
POB 1776 POB 1776
GAINESVILLE FL 32601 GAINESVILLE FI, 32601
T v KRR ARRARIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"1876625 Applied For
Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———————— T ~T~vare R — = =
LEE, DENNIS G. ‘
! Street Address (P.O. Box Number is Not Acceptable)
412 NE. 16TH AVE.
GIANESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

CR2EQ34 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agant signalure ra.quired when reinstating) DATE
. Thi ion Is eligi isfy i i W1t FEE IS $150.00 . N .
B Tax fing rediromant snd sl 1000 8or Ator MAY 1, 2001 Feo willbe §55000 | 10 600 Campion Francing $5.00 vy e
2 ing requirement a ) er ’ e ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND CDIRECTORS IN 11
TIME PSD [ pelete TITLE (3 Change [ Additicn
e LEE, DENNIS e
STREET ADDRESS 412 NE 16 AVENUE STREET ADDRESS
CITY-S7-ZIP GA[NESVILLE £L 00000 CITY-ST-2IP
TITLE AsV O pelete TLE [ change [ Addition
Have LEE, CARIDAD N
STREET ADDRESS 412 NE 16“.' AVENUE STREET ADDRESS
CITY-5T-2IF GAINESV“ LE F 00000 CITY-3T-ZIP
CIME- AS - o~ . -Ooelete-— . § e N - - [J Change _[] Addition
e DAVIES, LISA § e
STREET ADDRESS 412 N E 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESV]LLE FL CITy-ST-2IP
TIMLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplementai 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 director ™
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rr')_a,.__ ). 2/ '5/0‘/ 3% 3394 197¢

3
SIGNATURE ANDTYPED OR PRINTED NARE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




