2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

1. Entity Name ¢ sfe ke
03-07-2003 90120 011 150.00
SEVEN SPRINGS PROPERTIES, INC. i
!
Principal Place of Business Malling Address '
5703 MAIN ST 5703 MAIN ST .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 |
|
2. Pricipa Place of Busness 3. Mailing Addross : H""II I’II ""“‘"I””I“m Im l’l” MN III” N” I]l“ I'I" ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. ; 59—281 1839 Not Applicable
Zi It Zi t iti
P Country P Country 5, Certificate of Status Desired O $8'75 ﬁfdd't'onal
. Fee Required
6. Name and Address of Current Registered Agent e . . i wm -~ _ - .7.-Name and Address of New Registered Agent
Name '
ROGERS, ALTON D. Street Addrass (PO {Box Number is Not Acceptab! )
ress (P.O..Box Number is No ptable
5703 MAIN ST :
NEW PORT RICHEY FL 34652 .
City Zip Code
P | FL
8. The above named entity gbmitgAllis statement for thg, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiéred agfl. - - .
SIGNATURR ;
e {MNOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O Delete TITLE : [ cChange [ Addition
NAME MALLETT, BARBARA NAME :
streer aooress | 9 SOUTHSHORE DR STREET ADDRESS f
crv-st-z¢ | NEW PORT RICHEY FL CITY-S7-2IP :
TITLE 5D 7 Delets TITLE : O Change [ Addition
NAME MALLETT, LESTER - NAME '
stheer aooess | 9 SOUTHSHORE DR STREET ADORESS '
crr-st-zp | NEW PORT RICHEY FL CITY-ST-2P
TITLE P _ _ L 7 Ol peete e N , N __ [change [ Additien
NAME ROGERS, ALTON D. i NAME o
streer aooress | 2202 RIVERDALE DR STREET ADORESS '
CiTY-ST-7IP NEW PORT RICHEY FL CITY-S7-21P :
TIILE 71 Delete TIMLE ‘ {(thange (O Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP ) : CITY-57-2IP ;
TITLE (1 Delete e ' [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADORESS '
CIY-ST-2P i CITY-ST-ZIP
12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Sectionf 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa ortis trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or tr, empotverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| dgress Agith all opher like e creg. .
RED '
SIGNATURE: g g 1 . Lester Mallett 03/03/2003 (727) 847-2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayama Phona 4

g
%

nv

CR2E034 (10/02)



