2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714683 Jan 25, 2001 8:00 am
1+ Eriy Narme Secretary of State

SPRINGFIELD LIONS CLUB HOLDING CORPORATION, INC. 01252001 90103 030 =**70.00
Principal Place of Business Mailing Address
18 EAST 18T STREET 18 EAST 2157 STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 nwwe=- -
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71‘4783260 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired K ?{?e-;esq&g:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s ~~ .t . . B I TC -Name _— . .- - _— F
JONES, FRED Street Address (P.0O. Box Number is Not Acceptable)
]
5137 118TH STREET
JACKSONVILLE FL 32244
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 stale of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TME (Jchange [ Addition
NAME THOMAS, GEORGE W. HAME
STREeT ADORESS | 408-A CLEVELAND AVE. STREET ADDRESS
CITY-S7-2IP ORANGE PK FL CITY-$1-2IP
TITLE PD ] Delete TITLE [ change [ Addition
NAME JONES, FRED NAME
sTReeT ADDRESS | 5137 118TH STREET STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32244 _ jom-stze
TME P 1 Delete TmE [dchange [ Addition
HAME THOMAS, RANDALL NAME
STREET ADDAESS | 2160 MAYPORT RD APT 1402 STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH FL 32233 CITy-ST-2IP
TMLE S [ celete TITLE [ change [ Addition
NAME NORTH, BILL NAME
STREET ADDRESS | 10822 GOBIE RD STREET ADDRESS
om-ST2P | JACKSONVILLE FL 32221 omr-St-2p
TWILE T [ Detete TITLE O change (7 Acdition
NAME COOK, DAVID HAME
sTREeT A0DRESS | 936 DAVID RD STREET ADDRESS
CITY-ST-7iP YULEE FL 32007 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or frustee empawered 10 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 with anaddress, with all other ligle empowered.
SIGNATURE: A& a*\HWWED /=13~ Jool  py-355-186Y

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



