2001 UNIFORM BUSINESS-:REPORT (UBR)

DOCUMENT # F99000002753

1. Entity Name

SPRINGWOOD PARK, INCORPORATED

Principal Place of Business

7555 BLOUNTSTOWN HWY

Mailing Address

716 N CALHOUN ST
TALLAHASSEE FL 32308

FILED

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90011 031 ***150.00

T m am wer e wr

TALLAHASSEE FL 32310
us

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3575098 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additiunal
i e maeee - e - . L Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

' e Oy ALuan
AETMAN - Streel Au?,?s‘cp b /W‘ W&V"S‘W

v THUAHssex

FL

A this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0Y/3-0/

DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Financing
Tax filing reguirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back; O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTCRS IN 11
TNLE P [ oelete f e ] change pAdditiun
e MYERS, GERALD L e J:’)uy Azrwnn
STREET ADORESS | 224 CARDINAL RIDGE ROAD STREETADDRESS | B & AL CALA QYN S
crv-sT-2¢ | THOMASVILLE GA 31792 cmy-sT-2¢ THUA LU ZE Fc 32303
TME D g Delete TIILE 3 Change [ Addition
NAME KRAMER, DANIEL A NAME
sTREET ADDRESS | 1802 N. CARSON STREET, SUITE 212 STREET ADDRESS
CITY-ST-ZP CARSON CITY NV 39701 CITY-ST-2IP
e B SS o— Ol oeete -~ 1 mme . . o [ Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-8T-2P
TITLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTy-S1-ZiP CITY-$T-2IP

13. | hereby certify that the jafdrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
gport 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

a3 empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 5, with all other like empowered.

Sty vy OYolP-0 )  BDSTpFrg

PRt OR PRINTED NAME OF SIGHING OFFICER C& DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



