2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K83245 Feb 14, 2000 8:00 am
1. Enity Nare Secretary of State

MINERAL SPRINGS, INC. 02-14-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
2i0 510 E ZARAGOZA ST C/O ATTY. K. DEMARIA -
PENSACOLA FL 32501 . Bk 136 UULRUU S
s PENSACOLA FL 32502-2446
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
ToTET e T it AR v e ) ] et 59-2949257——-—’«— - ~{Not Applicabie-
ap Country ap Country 5. Cerlificate of Status Desirad 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ATTORNEY K. DEMARIA Street Address (P.O. Box Number is Not Acceptable)
510 E ZARAGOZA ST
PENSACOLA FL 32501
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
* Signature, typed or phntad name of registared agartl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N
Tax filin; requirememgand elects t;y do s0. ° After MAY 1, 2000 Fee wiElsbe $550.00 10 Erlsgtulgzn%agoﬁlr?;ufi:r? rens O fgie%q ol
o . o Fees
{See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPS N Delets TMLE NPS Mg change [ Addition
NAME GUSTAFSON, GARY HAME CoOIrRFS, QBQ/
STREETADDRESS | 23 BACON RD sTeeTacoess [ SPRIANES KO -
CITY-S1-2P BEDFORD MA 01730 CiTY-S5-21P BEOFoRD, M OI73S
T PT : R elete THLE i ’ 5 Change [ Adation
- GUSTAFSON, HUGH - e LoosTHEsa~, HocH
smesTaooness | 1375 BRANCHWOOD.CIRCLE #108. . | smernoomess | 22 HEMMPSTERD WE.
orv-sar | NAPERVILLE IL'60563 avsre | NRPERNILE , T (5D
TITLE [ Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE LR [ Dalete TILE O change [ Addition
NAME - - NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, wi | other Iike empowered.

SIGNATURE: T Gosrrmea GRS  ,30-513-0538

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




