2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT# ™ '
+- Eniy Nams. F76472 Secretary of State
SPRINGFIELD PROPERTIES, INC. \/ 02-07-2002 90027 022 ***150.00
Principal Place of Business Mailing Address
% HAL H KANTOR % .HAL H KANTOR
215 NORTH EQLATDRVE =~ 7~ ‘ " 215 NORTH EOLA DRIVE
i I [ IHIIIDI?U?IIIIﬁIﬁH IGHI\INlIlH\I\IlII!
2. Principal Place of Business 3. Mailing Address ”"“I “ ||||| [H ml“ l "
Suite, Apl. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN T:H!S SPACE
City & State City & State 4. FE| Number Applied For
59-2181808 NotAoT
pplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eselggq l‘;?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— -— Name.

KANTOR’ HAL H Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signalture. typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
. . P . . . . n [ I A
9. This cofporation is eligivle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing §5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp [ pelete TITLE (@thange [ Additicn
NaME KAMENOFF, LARRY N . o
sraeeT ADDRESS | 301 SWEETWATER CLUB BLVD. STREET ADDRESS | 229 3~ Lofeeview Palks Do
CiTy-S§T-2IP LONGWOOD FL GITY-ST-ZIP e n,7 e J! =, 3-2_—7 79
TILE S [J elete TITLE change [ Addition
NAME KAMENQFF, MARCIA NAME c,
sTREET ADDRESS | 301 SWEETWATER CLUB BLVD. smecTooRess | FL 94T L9 Keview QOaqks Dw
orv-st-2p | LONGWOOD FL : av-sIp [Losngusoo d, ~. 327 7
TITLE [ Delete TITLE ’ [ change [ Addition
NAME ) name - T[T T
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
THLE [ petate TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O petete TITLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
13. | nereby certity that the Infermaticn supplied with this filin 3 does nat qualify for the exemption stated in Section 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 oath, that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an address, with alt other ke empowered
Nl t Y A : - f’,."“"'"‘ P by
SIGNATURE: SERIAEERL J.L/"\ Wy Kenseaof £ I/Lz/o‘l.- Yo )-FIL-Gof

SIGNATURE AfD TYPED OR PRINTED NAME OW‘NG OFFICER OR DIRECTOR Ca¥ Daytime Phone #

?

CR2E034 (9/01)



