FILED

2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRINGTOWN CORP.

H37629

Principal Place of Business
107 NE 1ST AVE.
OCALA FL 34470

Mailing Address
107 NE 1ST AVE.
OCALA FL 34470 - - -

2. Principal Place of Business

200 NE 61ST TERR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

—_— e e i L . ey

Secretary of State

03-12-2003 90073 031 ***158.75

TR

(3 CHECK HERE {F MAKING CHANGES

City & Siate . : City & State 4. FEI Number Applied For
OCKLA FL . K 'é‘; n 52-0001876 Net Applicable
Zip Country Zip Country ” . o ) 58.75 Additional
34470 , USA.* 5. Certificate of Status Desired ... X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
STRANO’ GLENDA. Street Address {P.0. Box Number is Not Acceptable)
23355 E. HWY 314 0 NE 61ST
SALT SPRINGS FL 32134
N . Zip Code
= OCALA FL | 94470

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

_the obﬂgat\ons of registéred agent,

GNATUHE

A

i ", Signature, typed or printed name of registared agent and Itke if applicable.

(NOTE: Registered Agert signaturs required when rainstating)

DATE

# FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P O Delete TITLE (KXchange [ Addition
NAME STRANO, GLENDA NAME

STREET ADDRESS | 23366 £. HWY 314 sreeTanoress | PO BOX 837

orv-st-ap | SALT SPRINGS FL 32134 - - . e =- QOSSR ) STIVER -SPRINGS F1. 34489-0837

TITLE O pelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TILE [ change [ Addition
HAME C NAME .

STREET ADDAESS ~ : STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 1 Delete MMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empaoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
er like empowered.

indicated on this report ar su
of the carperation or the re: s
changed, or on an attachpdent with an address

SIGNATURE:

ith all

1=0) Glenda Strano 1/24/03 (352) 438-5490

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (HHECTOR

Data

Daylima Phore #

WO LIRS

w

’

CR2E034 (10/02)



