2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # G79996 Mar 20, 2000 8:00 am
. Entity Name S f S
SPRINGS-EAST APTS., INC. ecretary of State
03-20-2000 90110 025 ***150.00
Principal Place of Business Mailing Address
|
125 N DAVIS LN 1 P.O. BOX 11
DEFUNIAK SPRINGS FL 32433 DEFUNIIAK SPRINGS FL 324350111
LS T (AR T ARER IR AW
Suite, Apt. #, elc. Suité, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEi Number Applied For
59-2355274 Not Applicable
i 1y i t 40
o Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK- FRANKIE Street Address (P.O. Box Number is Not Acceptable}
6000 CO. HWY 278
DEFUNIAK SPGS FL 32433
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttls i appl}cq‘bla {NOTE. Registered Agent signature required when rainstating) DATE
- ir
‘ L T ) ! m
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust F out O y
0 - i " und Contribution. Added to Fees
(See criteria on back) P Mike Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TMLE PD [g Delste TILE PD {;J Change [ Addition
NAME MCCORMICK, GERALD NAME
STREET ADDRESS | 8100 W. 9 AVENUE STREET ADDRESS MCCORMICK, G. DEWAYNE
TMLE L [ elzte TITLE b ’ hange [ Addition
NAME MCCORMICK, CORNELIA NAME
STREET ADDRESS | 4() WATERVIEW PL STAEET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 ) . CITY-ST-2IP
TILE vip & i T O oelste e T - [l Change  [J Addition
NAME MCCORMICK, FRANKIE ‘ NAME
STREET ADDRESS | 6000 CO. HWY 278 STREET ADDRESS
orv-stz¢ | DEFUNIAK SPRGS FL 32433 oiv-s7-2P
TIE ‘ T Deiste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07{3i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requyed by Zhapter 607, Bierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all othar like emgowered. /
{ . - [4
Seaaing 7 i L N Y —
SIGNATURE; 5 .3 i - . st SV (rdle 3 45+ 0P

FICER OR DIRECTOR b Date S50-892=33904

CR2E034 (9/99)



