2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11056

1. Entity Name

DEVIL'S EYE SPRINGS, INC.

Principai Place of Business

7300 NE GINNIE SPRINGS ROAD
HIGH SPRINGS FL 32643
us

Mailing Address

7300 NE GINNIE SPRINGS ROAD
HIGH SPRINGS FL 32643
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

May 17, 2001

8:00 am

Secretary of State

05-17-2001 91044 001

719

***300.00

17

WA,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2236972 Appiied For
Not Applicable
Zj Zi G it
e e Gountry P ountry 5. Certificate of Siatus Desired ! $8'75 ng_dltlonai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, W LANGSTON
Street Address (P.Q. Box Number is Not Acceptable
125 28TH ST, NORTH ¢ ’
ST. PETERSBURG FL 33733
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and te it applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 4 12,
TITLE PST [ Delete TMLE O cChange [ Addition
NAME SUGGS, BARBARA W NAME
streeT anoRess | 113 GINNIE SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL CITY-ST-21P
TiTiE VS W Delets TLE O] Change [ Addition
NAME JOHNSON, RHONDA W NAME
street anoress | 5360 NE 58TH TERRACE STHEET ADDRESS
CIY-ST-2P HIGH SPRINGS FL ] - -], bn-st-2p o - iom e
me VT K elee TLE Clchange [ Addition
NAME KLEMANS, RISA W NAME
staeer so0ress | 104 GINNIE SPRINGS ROAD STREET ADCRESS
CITY-57-21P HIGH SPRINGS FL cry-ST-2P
TITLE VP [ Delete TMTLE [ Change [ Addition
NAME WRAY, MARK D NAME
sTReeT 0oresS | 7600 NE GINNIE SPRINGS ROAD STREET ADDRESS
CITY-5T-2IP HIGH SPRINGS FL CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21F CITY-ST-7IP J

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered ¢ execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an att

SIGNATURE

merit with an address, with all other like empowered.

ArpARMMRRY Sucss

F@WGNING OFFICER OF DIRECTOR

Dala

/Izz/a/ 7’0‘/- 454 -2207]

Daytime Phonea #

osrzizs

CR2E(34 (10/G0}



