L 6/19

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36822

1. Entity Name

FILED
Jul 02, 2001 8:00 am
Secretary of State

06-19-2001 90006 047 ***150.00

SPRINGCREEK SEAFOQOD, INC. 07-02-2001 90003 050 ***400.00
Principal Piace of Business Malling Address
33 BEN WILLIS RD. 33 BEN WILLIS RD. . .
SPRING CREEK FL 32327 SPRING CREEX FL 32327 80072301 *.
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 53-2491533 Not Applicable
i Count Zi Courtt - . i
ip uniry P iy §. Certilicate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name L e I
[ S e e _-
LOVEL, LEO v Streal Address (P.D. Box Number is Not Acceptable)
2050 EDENFIELD RD. ;
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entily submits this statemeant for the purpose of changing its registared office or ragistered agent. or both, in the State of Florida, i
SIGNATURE : !
8. Wyped of prnu? name of ragisterst agent and titke if soplicatis. (NGTE: Flegesiarad Agent signalure isquired when reinstating) DATE H
j
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ;
" . 10, Election Campaign Financin !
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 'Erus!lFund Ct?ntr?t?utig: g i&e%qohzzisae H
(See criteria on back) ] . Make Chack Payable to Department of State
11. OFFICERS AND DIARECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 :
e PVST O Deiete THLE {Jchange 7 Addition | & :
NAME LOVEL, LEO V. NAME S i
STREET ADORESS | 2050 EDENFIELD RD. STAEET ADORESS o
CTY-5T-19 CIY-$1- 2P o
TALLAHASSEE FL 32308 g |
TME 3 petere TILE [ chenge [ Asdition S i
NAME NAME i
STREET ADDRESS STREET ACDRESS ,
CITY-5T-21F CY-ST1-2P !
meT | - - Oopdes [ me (Jchange [ Adition
NaME NAME
STREET ADDAESS STREET ADDRESS
P01 01 R S S R * YT~ | e+ e e — — -
TILE [ petere TITLE [ Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p CiTY-5T-21F
TME 73 Detere e [} Change [ Addilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIsY-ST-2Ip Cry-81-2IP
TmE 1 petere WTLE O Coange ] Adition
NAME NAME
STAEET ADURESS STREET ADDRESS
cITY-SE-2IP CIrY-ST-2IP
13. | haraby certity that the information supplied with this filing does nat qualify lor the exemption slated in Section 119 .07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplsmantal repon is true and accuratgegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver optrusiee gmy to exer is raport as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment wiy an addre i powere
SIGNATURE;: :
SIGNATURE AND TYPED OR PAINTED "‘1E OF SIGNING OFFCER OR DIRECTOR

3



