FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (364349 ecretary of State
1. Entity Name 04-24-2003 90200 029 ***150.00
SUWANNEE RIVER SPRINGS, INC.
Principal Place of Business Mailing Address
HC 2 BOX €% PO ORAWER 850
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2333589 Not Applicable
e Country Zip Countey 5. Certificate of Status Desired a Eg;lgfqlﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent T oo T T T 7 77 Namé and Address of New Reglstered Agent -

Name
T_'F';%A:?y::\mil Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

City FL | ZrCode

8. The above named entily submns 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 reglstered agent

SIGNATURE R
+ ‘ . o Signaturs, typed or primed name of registered agent and title if applicabls. {NOTE: Registerad Agant signalure required when reinstating) DATE
"~ 'FILE NOW!! FEE IS $150.00 |
: . Electi ign Financi
After May 1, 2003 Fee will be $550.00 | et oo G aane 3500 ey 5o
Make Chieck Payable to Fionda Department of State i ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE STD 1 Delete TILE C3change [ Addition
wve ¢ HENZ, PAMELAE NAME
smeer aporess [17 SPANISH MAIN STREET ADDRESS
crv-s1-2p - [TAMPA FL 33808 - CITY-ST-21P
TMLE o [ pelete TITLE (O change ] Addition
NAME HARRIS, ELDEN D NAME
sTReet aooRess HC 2 BOX 694 STREET ADDRESS
orv-51-z¢  OLD TOWN FL 32680 CITY-ST-2IP
TIMLE ) T T T [ pelete e T T C 7 7 [Change” [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TTLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p J GiTY-ST.2IP
TITLE 3 velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TImLE [T Detete TILE [Jchange ] Addiition
NAME NAME
STREET ADBRESS STRFET ADDRESS
CiTY-ST-2IP CTV-5T-2P

ated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon ar the receiver or trusteertm (5 B byf Chapter 607, Florida Statutes; and that y nam appears in Block 10 or Block 11 if

/0 (> yJJ -3/3F

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs”pﬁshbn 7 Data Daytime Fhone #

12. | hereby certily that the information supplied with this fifing does not qualify for the exemption

SIGNATURE:

iV

CRREO034 (10/02)

TOVCLHY



