FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

1586200

DOCUMENT # K59918 2
1. Entity Name 04-14-2003 90933 028 ***150.00 .
SPRINGFIELD PRESERVATION PROPERTIES, INC. >
Principal Place of Business Mailing Address
% CECILIA BRYANT % CECILIA BRYANT
1400 PRUDENTIAL DRIVE. SUITE 7 1400 PRUDENTIAL DRIVE. SUITE 7 .
i I ”mlm "“WI tml ’Im“m ll“ WI Ill” I’I“ I'm m" m" ]“'
2. Principa! Place of Bus}ness 3. Mailing Address .
3320 O Couvuwon Re | 3350 O Couuwon Ro
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State ) 4. FEI Number Applied For
:) RCES OV ILLE, Fu JdacesouuitLe Fo 59-2943376 Not Applicable
Zi Country p Country 7 . , $8.75 Additional
‘b 2_22‘5 D NIV . é 22."2_3 DU V) &L. 5. Cettificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] . - .
BRYANT, CECILIA T Street Address (P.O. Box Number is Not Acceptable)
1400 PRUDENTIAL DR.
SUITE 7
JACKSONVILLE FL 32207 ' City FL [ ZrCoce
8. The above named entity submits 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 registereg agent. ~ ﬁ
%MMM 5 __ */1 Moz,
Idnghire. wiedipri 4 dnacjuf’wew . Q %Hag\.stered Agent signature required when reinstating,
FlLEaI:IOW’!' FEE IS $150. ﬁo ’ *
- - ’ 4. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe,e Wi“ be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP . . O Detete TITLE [ClGhange [ Addition g
NAME WEIHNACHT, CONRAD NAME 2
STREET ADA§hSS 3320 O'CONNOR ROAD : STREET ADDRESS <
cry-st-ze | JACKSONVILLE FL 32223 CITY-ST-20P %
; &
me 4 Z|VPD [T betate TILE [ Change [ Addition g
NAME ~ | BRYANT, CECIL'A NAME
STREET ADDRESS 4339 ORTEGA FOREST DR]VE STREET ACDRESS
emv-stzf | JACKSONVILLE FL CITY-ST-2IP
TITLE T Dalete TITLE . . [ Change [ Addition |- -
NAME . .= - : T NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY- 57-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIMLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the ¢orperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachpeewt with an address, with ali other like empowered.
SIGNATURE: W2hs _ ﬂr/ 14f0> Goe)262-406
ﬁ Re,s Data Dpsfime Phone ¥

t!

it ot

SRS S

TURE AND TY|

s pieo

o




