2000 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # G16733 Sgp 15,2000 8:00 am
1. Ently Name ecretary of State

SPF"NGWOOD’ INC ] 09-15-2000 90011 005 ***550.00
Principal Place of Business Mailing Address
100 LAKESHORE DR 100 LAKESHORE DR
758 758
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 AOU?BZQB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 2R LS R ~ L= o - B e o 59-2242288- -= --1Not Applicable f"
e i . Country 2o Country 5. Certificate of Staius Desired 0O geae-;?q tﬁicgtional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent »
, Name d s
bR WLLARD b ESG ' (W iNard D Doverr \ z
, Street Address (P.\Q BWber is Not Ac\epl/awéf /
2601 E OAKLAND PARK BLVD, STE 400

FT LAUDERDALE FL 33308 | 280V Oalclsci X Jonkr TR el Surke 5
 [ort Lracdadele  FL 1 %%3%0¢

8. The above named entity submits this, statemgnt for the purpose of changing its registgged office or registered agent, or both, in the State of Florida.

2, - Wt d D/%ﬂdlﬂ ?//qum

SIGNATURE
Signature, typad or printed e of ragistefed agan‘t-and title If applicable. (NOTE: Reg‘\'smred Agent signature requTPeu whan reingtating) TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00° ) N .
I : 10. Electiocn Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2008 Min. will be $750.00 Trust Fund C:ntrigbutilm. 9 0 fgj'gﬂohg?ésae
{See criteria on back) O " Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS 12, ADCHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE I Change [ Addition
v REX, J. WALTER tae

STREET ADDRESS 100 LAKESHORE DH STE 758 STAEET ADDRESS

CITY-§T-ZIP N PALM BCH FL CITY-5T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

. STREETADDRESS |.. ... . . oo _ _ . . o em e _STREET ADRESS . | oo oo oo oo v e = - . -

GITY-ST-2IP CIY-s1-2P

THLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP . GITY-3T-2IP

TILE g 3 Delstz TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 Delete TME Ol change [ Addition
. NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-2P . B CITY-8T-2IP

TITLE [ Delste R nmE [ Change [} Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZiP B} CiTY-ST-2IP "

13, | heréby certify that-the information upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthe certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the recaiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an a ment with an adgress, wigh all other like empowered. / /
£

Dag Daytime Phone #

CR2E034 (5/00)



