2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K7514 FILED
Docun K75143 May 21, 2000 8:00 am
SPRING GARDEN PROPERTIES, INC. Secretary of State
05-21-2000 90001 003 ***150.00
Principal Place of Business Mailing Address
1779 N. SPRING GARDEN AVENUE 1779 N. SPRING GARDEN AVENUE
DELAND FL 32720 DELAND FL 32720-2380
us us
T T TS (RGN ERTRAN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946065 =
. pplicable
Zip Country Zp C;ountry 5. Certiticate of"Status Desired O g‘g gg“ﬁidéﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE: HERBERT W Il Slreel Addreﬁj P% Box Number i Not eptabln
—3805-MERCER HAMMOCK CT— prin a et -
—DELAND-32720——
\ City Zip Code
| Nel and FL | “35%20

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable {NQTE. Registarad Agent signature requirad when reinstating) DATE
B Tocting s e adator ™™ | ptor MAY 1,2000 Fep wil bo 55000 | 10 EeClonCempain Francig - $5.00 vy e
i ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, o OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TILE DP O Delete TITLE O change [ Addition | &
NAME PRICE, HERBERT W., it NAME <
STREET ADDRESS | 1779 N. SPRING GARDEN AVE. STREET ADDRESS §
CITY-ST-21P DELAND FL 32720 CITY-ST-21P w
TITLE DST ) 1 Delete TITLE . i m‘ [ Additian S
NAME HOUASNEY CAROLL— HAME ¢aro { L. —-'Pﬂc.b

| steeeTanoress | 4779 N. SPRING GARDEN AVE. STREET ADDRESS

| CITY-ST-2P DELAND FL 32720 CITY-ST-2iP

: TITLE — - 1 Delete - e —_ - . [ change  [J Addition

| namE NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 1 Delete TITLE [ change [ Acdition
NAME NAME

" STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin é; 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 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 corporation or the rg giver or frustee empowergd 1Q 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 attacp g like empowered.

SIGNATURE: ( Carol. L. ~pm:e,) 4/24100 a0 4- 1307101

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




