2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (311056

1. Entity Name

DEVIL'S EYE SPRINGS, INC.

Principal Place of Business

7300 NE GINNIE SPRINGS RCAD
HIGH SPRINGS FL 32643
us

Mailing Address

7300 NE GINNIE SPRINGS ROAD
HIGH SPRINGS FL 32643-9102
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

LLLEPI Y

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90175 007 ***150.00

AL

DO NOT WRITE IN THiS SPACE

City & State City & State - - ~ =~ =1 §-FE|'Number ~ iy - T Applied For
59-2236972 Not Applicable
‘ o - —
ap ountry Zin Country 5. Certificate of Status Desired O gg'ggﬁgg"c’"a'
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name )
HOLLAND' W LANGSTON Street Address (P.O. Box Number is Not Acceptable)
125 28TH ST, NORTH
ST. PETERSBURG FL 33733
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or printed name of registerad agent and atle if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
. o e . "
9. ;hm;orporaﬂgn is el;gmi(;—.‘ t? s?t\ffydlts Intangible At Fl:;E N?VZV..! I::EE Isif;:l}.s(’)ﬂ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

11. OFFICERS AND DIRECTORS 12,

e P&T O efete TITLE AU [ Change M8 Addition g_
e SUGGS, BARBARA W e SuGes, AArAARDM WRAY S
streeT aooRess | 113 GINNIE SPRINGS ROAD STREET ADDRESS §
CITY-ST-2IF HIGH SPRINGS FL CITY-§T-7iP w
TITLE Vs - T TITLE [ change [ Addition &
NAME JOHNSON, RHONDA W NAME

STREET ADDRESS | 5360 -NE 58TH TERRACE - - =§ STRECUAQORESS | - e R e --
CiTy-ST-2PP HIGH SPRINGS FL CITY-5T-2F

e VT B Delee TITLE [ change [ Addition

NAME KLEMANS, RISA W NAME

sTReeT ADDRESS | 101 GINNIE SPRINGS ROAD STREET AUDRESS

CITY-ST-2IP MIGH SPRINGS FL CITY-ST-21P

Tme VP O Delats TLE Ol Change [ ] Addition

NAME WRAY, MARK D NAME

STREET ADDRESS | 7600 NE GINNIE SPRINGS RQAD STREET ADDRESS

CITY-§7-21P HIGH SPRINGS FL CITY-ST-2F

e [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-§T-21P

THLE M Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§7-2P

13. 1 héreby cefiify that the'in_for_ma_lioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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
A or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

’//A? ;/

of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

90  Goy-454-2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIcMN{ oFFIicEROR %IFIECTOR

Date Daytme Phone #




