2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G64349

1. Entity Name

SUWANNEE RIVER SPRINGS, INC.

Principal Place of Business

HC 2 BOX 6%4 PO DRAWER 880
OLD TOWN FL. 32680 OLD TOWN FL 32680
us us

Mailing Address

2_ Principal Place of Busingss

]
i
!
!
k]

3. Malling Address

Suite, Apt. #, eic,

Suile, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90006 033 ***150.00

I

MR LA ERMARTI

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59_2333589 Applied For
Mot Anplicable
Zi Country Zi Counir i
P 4 P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENZ, PAMELA E

Street Address (P.O. Box Number is Mot Acceplable)
17 SPANISH MAIN
TAMPA FL 33609
City i Zip Code
.
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE
Signati.re, typed ar printed name o regislercd agent and title f apolicanle (=OTE: Reqistered Agert sigratura requiren when reirstating) CATE

- ion is aligible sty i i in

9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

{Sees criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE 81D [ Delete TIILE [J Change ] Adeion
NAME HENZ, PAMELA E NAME

seeeT aooress | 17 SPANISH MAIN STREET ADDRESS

LATY-8T-2P TAMPA FL 33609 CiTY-ST-21P

HIS P ] pesete TITLE ] Crange ] Addition
NAME HARRIS, ELDEN D NAME

steeT Aonaess | HO 2 BOX 694 STREET ADDRESS

CITY-ST-21F OLD TOWN FL 32680 CITY-ST-2IP

TITLE ] oelete TITLE [ Change

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LATY-ST-2IP

e (] Deiete TITLE O coangs [ Additon
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

TLE 1 Delete TITLE [ Change [ Adcion
NAME NAME

STREET ADDRESS STAEET ADGRESS

clly 81- 2P CITY-S7-2P

TTLE [ Deete TITLE {JCnange [ Acdition
MAME NAWE

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST- AP

of the corporation or the receive,

{rusteg empowered Lo exegute this report

I
changed, or on an altachme ress, wmjzar like empovgred
SIGNATURE: .

13. | hereby certify that the infermation supplied with this filing does not qualily for

\

exemption stated in Section 118.07(33(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that myfsignature shall have the same legai effect as if made under cath; that | am an officer ar director

required by Chapter 607, Florida Statules; and that my ngme appears in Blaew 11 or

b S22,

2 - 3nT7H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z

/ D /

Dyt ra Frava &

CR2EG34 {10/00)



