2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ K69456 “Secretary of State

SPRING HILL CRUISERS, INC. 03-18-2002 90067 025 ***150.00
Principa! Place cof Business Mailing Address
P O BOX 5443 P O BOX 5443
SPRING HiLL FL 34606 SPRING HILL FL 34806
2. Principal Place of Business 3. Mailing Address HII‘IN m Iml m" l I‘ Iml |M I"” I‘INI"" I‘ln m" mn ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2931585 Not Applicable
“ip Country zp Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
7T 7 77 ¥ 7 'g” Name and Address of Clirent Registered Agent = © 7 T 7T " T 7777 ’Name and ‘Address of New Registered Agent -
Name
WIL NICKERSON Street Address (P.0Q. Box Nurnber is Not Acceptable)
11784 LAKEWOOD DR.
HUDSON FL 34669
Cily FL Zip Code

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.

SIGNATURE
Signature, yped or printad nama of registered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filingp requirememg and efects 1oydo 50 ‘ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
el . ’ y 1, N Trust Fund Contribution. & Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ elete TITLE [ Change [ Acdition
e NICKERSON, WIL e
STREET ADDRESS |11784 LAKEWOOD DR STREET ADDRESS
CN-5T-2P  |HUDSON FL CITY-8T-2IP -
TITLE VP 3 oelete TITLE [ change [ Addition
e GARIEPY, NORMA N
STREET ADDRESS | 11462 SUNSHINE GROVE RD STREET ADDRESS
“CiTY-sT-zp BROOKSVILLE FL - CITY-S7-2IP T T ‘
e T o ) B 7" | I 1 T T - =~ Y Change [T Addiién
P PODER; FRANK ' N
STREET ADDRESS ¥Baeq PHILATELIC DR STREET ADDRESS
CITY-ST-2IP PRING HlLL FL 34606 GITY-ST-2IP
TITLE S O pelete TME (3 change  [C] Addition
N BARBUTO, ELISA NavE
STREET ADDRESS (12532 FILLMORE ST STREET ADDRESS
erY-sT-27  |SPRING HILL FL 34609 CITY-ST-2ZIP
TITLE T [ Delste TILE (O Change  [J Addition
A PODER, FRANK N
STREET ADDRESS 17969 PHILATELIC DR STREET ADDRESS
CmY-sT-ZP |SPRING HILL FL 34506 CITY-ST-ZIP
TITLE . o (O Deete THILE TEMLEAT I 1P C A grd [J Change JX/Addition
NAME e NAME Loy LUQEKER
STREET ADDRESS STREET ADDRESS F2P08 WAt~vair TRES ZA,
CITY-5T-21P CITY-ST-ZIP i AP Al JHEET

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowergtt to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/all

| other like empowere
- . Lo A /g;-w .
SIGNATURE: % ‘C[‘MPRM;@E@ 4l eq X Jy2 646625}

SIGNATURE AND T\?ED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



