2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14,2002 8:00
DOCUMENT #  G23071 gltlrcretary of Statgm

1. Entity Name

PRAVETE v

SPRINGHILL PARK REALTY, INC. 01-14-2002 90030 024 ***150.00

Principal Place of Business Mailing Address

% RALPH BOWEN % RALPH BOWEN vV

2145 S. TAMIAM) TRAIL 2145 S. TAMIAMI TRAIL

OSPREY FL 34229 OSPREY FL 34229 I ” II

2. Principal Place of Business 3. Mailing Address Hll"“ I||| "I | ”m Il"“l"“lll III“ I!I“ M” III" II ” l l” ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For

59'2269747 Not Applicable

Zip Country . Zip Country $3_75 Additional

5. tificate of Status Desired
Cerificaie of Status Desired . L1 £ pl ired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B_OWEN’ RALPH Street Address (P .O. Box Number is Not Acceptable)
2145 5. TAMIAMI TRAIL
OSPREY FL 34229
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registersd agent and titie il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi oration is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
e s ™ | anagiay 200 reewibosamnn | T ERcknuoas s 85,00 e
‘g . a ' er May 1, ee : Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiIE D I Delete TITE ﬂ Change [ Addition
NAME BOWEN, RALPH K NAME .
sTReeT ADDRESS | 471 PICASSO DR. smeersooress | 20 DAY TE ‘Dawf,_{
orv-si-ze |NOKOMIS FL oese | poomis , Fo 34275
e v [ Delete TIILE B Cnange [} Addition
NAME BOWEN, RALPH HAME
STREET ADDRESS 2145 S, TAMIAMI TRAIL STREET ADDRESS :
cny-s-2f | QSPREY FL — CITY-§T-2IP Qseﬂ,g&’ =N 24225 . .
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE O Delete TILE [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 aor director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oSt SmBE RECNUEIHTY . Basa/ fofor  (@41)766 255

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Difjtima Phone #

CR2E034 (9/01)




