P
FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UOB ) Feb 27,2003 8:00 am

r of State
DOCUMENT # K69456 Secretary
1. Entity Name 02-27-2003 90112 031 ***150.00
SPRING HILL CRUISERS, INC.
Principal Place of Business Malling Address
P O BOX 5443 P O BOX 5443
SPRING HILL FL 34806 SPRING HILL FL 34606
Sulle, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4.' FEI Number Applied For
59—2931585 Not Applicable
zp Country - - - ap- - = - County o 5. Certificate of Status Desirea - [~ -$8.75 Additianal
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIL NICKERSON N Street Address (P.C. Box Number is Not Acceptable)
11784 LAKEWOOD DR.
HUDSON FL 34669
City Zip Code
-|;.A FL

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 'cbligalions of registered agent.
T ‘A“'\. o2/l /Rl

SIGN;;TUHE Wee NickERSoN

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature raquired when rainstating) DATE
=
FILE NOWL! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. L] Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P ] Delete TIME {Jchange [T Addition
HAME NICKERSON, WiL NAME

STREET ADDRESS 1 11784 LAKEWOOD DR STREET ADDRESS

arv-stze |HUDSON FL CITY- ST-21P

TITLE VP [ Detete TILE [ Change [ Addition
NAME GARIEPY, NORMA NAME

streeT ADDRESS | 11452 SUNSHINE GROVE RD STREET ADDRESS

GITY-ST-2IP BROOKSVILLE FL - . - < CITY-8T-21P - - : . .« — . . -
TITLE T X Datote TILE [ change  [7] Addition
NAME PODER; FRANK NAME

STREET ADDRESS | 4369 PHILATELIC DR STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP

TIME S & Delete TITLE kY . Change [ Addition
NAME BARBUTO, ELISA HAME S1maons, J;;'/)/VA/Z TTE

sTReT AoDReSS | 12532 FILLMORE ST STREET ADDRESS 7/77 SAYLRRI OR.

or-si-2¢ | SPRING HILL FL 34609 CITY-§T-2P IPRING Sl , £FE Fo606

TTLE T [ Delete TITLE [ Change [ Addition
NAME PODER, FRANK ) NAME

STReeT ADDRESS | 7369 PHILATELIC DR STREET ADDRESS

CIyY-ST-2IP SPRING HILL FL 34608 CITY-51-ZIP .

MLE MCH Delete TMLE mcH - X Change [ Acdition
NAME LUDEKER, LEROY NAME Mod TRAN, /FRED

sTREET ADDRESS | 12909 WALNUT TREE LANE STREET ADDRESS 10157 ffORIZoN DR.

emv-st-70 - |HUDSON FL 34669 oY -3T-2iP SPRING /e ¢, Fe J¢6 of

12. | hereby certify that the information supplied with this flling does not qualify 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 lega! effect as if made under wath; that | am an officer or director
of the corporation or the raceiver )t;)slee empawered to exscute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with-gll other like empowered.

LT 52l DEQUBIR FoDER  odtau—tos 52 LFC £ 298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date Daytime Phorie #

SIGNATURE:

POR0 10N

A

CR2E034 (10/02)

]




