2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694657

1. Entity Name

SPRINGBANK CORP.

Principal Place of Busingss

640 APEX RD
SARASOTA FL 34240

Maiting Address

640 APEX RD
SARASOTA FL 34240-8757

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90008 040 ***150.00

MM

|

IR

2. Principal Place of Business 3. Mailing Address
5143 fricker freld Geee| 5143 Frickerfield Cede
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
SREASOTH FLDfI a4 flrﬂﬁfaf‘ﬂ- ort I‘ﬂ/ 59-2102344 Not Applicable
Zip ' Country Zip r Country - . $8.75 Additional
3433/ US A BYr3. | uSA . 5 ColieateoiSals Desired T FopRoauired .
‘ §. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

CHRISTIANSON, SCOTT R

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

63 SARASOTA CENTER BLVD
STE 107
SARASOTA FL 34240

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of ragitered agent and title if applicable.

{NOTE: Registerad Agant signature required when rsinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) ’E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE PD 7 Delete TITLE sHmL. . Olchenge [ Additon | &

NAME JAMES, E. RUSSELL NAME S/ o

sTReeT Aporess | 1891 APEX ROAD swecraooess | S0 9D FY ¢l’€f‘ fre 6/2 Guele 3

arv-sT-2° | SARASOTA FL 34240 ovsize | SAZASOTA, FL  AYZ 3| S
Jtme.____ | STD _ - [ pelete _Tme Same i [ Change___ [ Addition 1 C

NAME JAMES, CHRISTINE R ~ NAME St~ -

streer aboress + 1891 APEX ROAD sreeranorzss | S 1L FL e foey - dﬂ Cieele

orv-s-2¢ | SARASOTA FL 34240 CIFY-5T-2P SALASDTI, Fr. DY Z]

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TITLE O Delete TITLE TJchange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE CJ pelete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS | STREFT ADSRESS

CITY-§7-2P CITY-5T-2P

TILE O belets TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 sarne legal effect as if made under cath: that | am an officer or director

= L

B of the'eorporaliomor-tha receiver or. rustee empowered:to exeetite this report.as required-by Chapter.807;-Florida Statutes;.and
changed, or on an attachment with an address, with

SIGNATURE: _Z =,

| other like empowerad.

A Eibisse Il JFmes

thalpy name.appears n.Block 11.0nBlock 12, .=l

/-379-940/

~

Yeofor

SIGNATURE AND TYPED OR PRRNTED NAMBOF SIGNING OFFICER OR DIRESTOR

Date Daytime Phong #




