2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SPRINGWOOD PARK, INCORPORATED Secretary of State

05-03-2000 90145 034 ***150.00

Principal Place of Business Mailing Address
224 CARDINAL RIDGE ROAD 224 CARDINAL RIDGE ROAD
THOMASVILLE GA 31792 THOMASVILLE GA 31792-8342

|

A

2. Principal Place of Business 3. Mailing Address “II“" MI [I“I II II Il” I l

F533 Blowwisituw vd | F1é N CAtovn ST

Suite, Apt. #, etc. ! " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State _ . iy & State: - eee .. | & FEINumber--ga&- - Applied For

Wi P Thidises Fr 59-8575038 ot Apploare

Zip 'Country Zip Country » ; $8.75 Additional
32'3/ 0 m 32‘3 ) 3 5. Cerlificate of Status Desired O Fee Required

6. Name ant Address ot Curtent Registered Agent 7. Name and Address of New Registered Agent

Name J. C ) Atm"/'/

STOC!(WE[L,STREET Street A#E}ss éP.O/.&x N fmger i% Ng 'i\lccgptag?__

— O T AUAISTE FL | 25%%3

8. The above ndmed entity his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9 4 A.26-00

SIGNATURE — =] ¥
S'\gnalurai typed or priffed Mihe of registered agent and title If applicabis {NOTE: Registerad Agent signature required when rainstating) DATE
ot
9. This lc.orporatign ig eligible te satisty its intangible FILE NOW!!! FEE IS $150.00 10. Brection Campaign Financing $5.00 may Bo
Tax filing requirement and elects te do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fei;s
(See criteria on bﬁf‘;ﬁ T Make Check Payable ta Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O et TLE O Change [ Addition
NAME MYERS, GERALD L NAME
sTReer aDDRESS | 224 CARDINAL RIDGE ROAD STREET ADDRESS
omy-sT-2P | THOMABVILLE GA 31792 . CITY-ST-21F
TITLE D "'ﬂ [T petete TITLE [J Change [ Addition
NANE KRAMBR, DANIEL A NAME - . ‘ :
STREET ADDRESS | 1802-N. CARSON STREET, SUITE 212 == womme— -~ "% STREET ADDRESS T PR e T T -
ory-st-2p | CARSON CITY NV 89701 CITY-ST-7IP
TLE ‘ [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE O change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2F O -ST-271P
TITLE [ pelete TITLE [JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP {ITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11907('3)0)', Florida Statutes. | further certify that the information
indicated on this report,er 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 b stee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YU YR RAT Ma) Y% v ID.56(FHS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # F99000002753 , Mav 03. 2000 8:00 am

CR2E034 {9/99)



