2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KB69456 .
1. Entity Name Mar 08, 2000 8.00 am
SPRING HILL CRUISERS, INC. Secretary of State
03-08-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
P O BOX 5443 P O BOX 5443
SPRING HILL FL 34606 SPRING HILL FL 34611-5443
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2931585 Not Applicable
Zip Country 2 Country 5. Geriificale of Staus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiL NICKERSON Street Address (P.O. Box Number is Not Acceplable)
11784 LAKEWOOD DR.
HUDSON FL 34669
City FL Zip Code
8. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR .,ﬂé\_' 2/2 ?ﬁ dniatod
Signature, typed or printed name cf registared agent and ttle if applicable {NOTE: Registared Agent signalure required when remstating) DATE
‘ o s . "t
9. Thisﬁorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May B
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See criteria on back) [ Make Check Payable to Depariment o} State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L P [ Delete TILE [ Change [ Addition
NAME NICKERSON, Wit NAME
streer aooReEsS | 11784 LAKEWOOD DR STREET ADCRESS
CITY-5T-2IP HUDSON FL CiTY-ST-ZIP
TLE VP O Delete TLE [ change [ Addition
NAME GARIEPY, NORMA NAME
sTREeT ADDRESS | 11452 SUNSHINE GROVE RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-5T-2IP
TIMLE G - X Detete TILE s i O change  [XT Addition
NAME KEEN, CONNIE NAME BARBUTO , 154
STRET ADDRESS | 4323 ELWOOD RD STREETADDRESS | /RS 32 /47088 57
omv-s12¢ | SPRINGHILL FL -5t | S o mg Moce , KL SHE09
TME T O Delete TITLE 7 0 Change [ Addition
NAME PODER, FRANK NAME POodim, FRANK
STREET ADDRESS | 4369 PHILATELIC DR STREETADDRESS | 7.3 69 PMilATreeic OR
CITy-57-2IP SPRING HILL FL 34608 Ciry-s1-2p JPGine fMrel , ~¢ IS0t
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delste TITLE [ Change (] Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 98’5‘ with all ather like empowered. :
SIGNATURE:*__ . 740 bl 2/29/00 352 F6 G298
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # E

AT

13



