2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F76472 Mar 01, 2000 8:00 am
1. Sy Narne Secretary of State
SPRINGFIELD PROPERTIES, INC. 03-01 22000 0029 023 *++150.00
Principat Place of Business Mailing Address
% HAL H KANTOR % HAL H KANTOR
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE UuusUd g
ORLANDO FL 22804 ORLANDO FL 32801-2028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4, FEI Number Applied For
992181308 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KANTOH' HAL H Street Address (P.O. Box Number is Not Agceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
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.
SIGNATURE
Signatuie, typad or printad name of registered ageni and ttle if apphcable. {NOTE. Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
¢ : > . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TIMLE (] Change (7 Addition
NAME KAMENOFF, LARRY NAME
steeet aporess | 3787 WATERCREST DRIVE STREET ADDRESS
CiTY-5T-2iP LONGWOOD FL EITY-ST-21P
TIE VPT %elatg TITLE O] Change [ Addition
NAME KAMENOFF, MICHAEL NAME
stheeT Aooress | 165 MONTOGOMERY RD STREET ADDRESS
orv-s-z | ALTAMONTE SPRINGS FL CIY-5T-2P
TITLE ] v e o Delete TILE 1 85 —— . - %hange [ Aduition
NAVE KAMENOFF, MICHAEL HavE marcia Kameno ££
streeT aozress | 165 MONTGOMERY ROAD STREET ADDRESS | 7 ‘97 Watercrest D Ve
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP Jomaaed " EfL
TITLE 3 Delete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADRDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the axemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental 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 receler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an at&chmen} with an address, wills all other like empowered.

SR LRI "'ﬁ;“ [P WA - - A
SIGNATURE: T I N NN /_ﬁfh—. /(ﬁml._gnrp{ L}L/[{Aao =748 /(34

L~ SIGNATURE fnrvpsn # PRINT I:|I NAME OF SIGNING OFFICER'OR DIRECTOR d Datef Daytime Phona #
r 3




