FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (23071 Secretary of State
1. Entity Name 01-13-2003 90143 008 ***150.00
SPRINGHILL PARK REALTY, INC.
Principal Place of Business Mailing Address
% RALPH BOWEN % RALPH BOWEN -
2145 S. TAMIAMI TRAIL 2145 S, TAMIAMI TRAIL
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suile, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59‘2269747 Not Applicable
Zp Country i Couniry 5. Certificate of Stetus Desired ~ []  $8+79 Additional
Fee Required
---_6.-Name and Address of Current Registered Agent- . - 7. Name and Address of New Registered Agent
Name
BOWEN, RALPH Street Address (P.0O. Box Number is Not Acceptable)
2145 S. TAMIAM! TRAIL
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) -
. Eleci F
At Moy 1,2009 Fow wil e S550.00  CeotrCompegn oo $5.00 uny o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D 1 Delete TITLE [OcChange [ Addition
NAME BOWEN, RALPH K HAME
staeeT Anoress | 308 DANTE DRIVE sreeTanoness | L7y Plck3Se> DP(UE
CITY-ST-7IP NOKOMIS FL 34275 CiTY-§T-2IP oo M ' & 3409 {
TITLE v [ pelete TILE {(JChange [ Addition
NAME BOWEN, RALPH NAME
STREET ADDRESS [ 2145 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZP
TMLE o [ pelete TME " T - N . "7 [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2PP OITY-ST-7IF
TIMLE [ Celete TITLE {J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
TIME [ Delete TILE . . O change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: 250 5528 REQUIRED 1/5/0,3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Davtirme Phone #

ULLSS ] |

nw

CR2E034 (10/02)




