2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB3245 |} Secretary of State

MINERAL SPRINGS, INC. V 06-14-2001 90010 011 ***550.00
Principal Place of Business Mailing Address
C/0 510 E ZARAGOZA ST G/O ATTY. K, DEMARIA
PENSACOLA FL 32501 P. Q. BOX 12446 o N
us PENSACOLA FL 32562-2446 e T
Us RN
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
| 592949257 Not Applicable
e Country Zip Country 5| Certificate of Status Desired I:I $8.75 Additional
I ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - . ] Name . I o i
MTORNEY K. DEMARIA Street Address {P.C. Box Number is Mot Acceptable)
510 E ZARAGOZA ST !
PENSACOLA FL 32501
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered 'agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f applicab e. (NOTE: Registered Agent signatura required whsln reinstating) ' DATE
0 ;
8. 1h|sfglprporal|qn is ehglblg t? salisfy its Intangible FlLi:l?\lzvé!!1 FFEE Isus;esu?soo | 10. Etection Campaign Financing $5.00 May Be
ax fi mg r.eqmrement and elects 1o do so. After M , 2001 Fee wi $550.00 | Trust Fund Caontribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 3 pelete TNLE [ change  [J Addition
NavE GUSTAFSON, GARY N
STREET ADDRESS | 323 SPRINGS RD STREET ADDRESS
CY-ST-2IP BEDFOHD MA 01730 CITY-8T-2IP
TILE PT [ Delete TILE [ Change [ Addition
NAME GUSTAFSON, HUGH NAME |
STREET ADDRESS | 607 HEMPSTEAD AVE STREET ADDRESS
CITY-ST-2IP NAPERV".LE “. 60565 CiTY-8T-2IP |
TME [ pelete TITLE i [J Change [ Addition
NAME NAME
STREET ADGRESS |- - C e e STREET ADDRESS “ - - - -
CITY-$T-2IP CITY-ST-2IP
1IMLE 1 Detete TITLE [1Change [ Additicn
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
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 trusiee empowered to gxecule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g##idress, with all r like empowered.
SIGNATURE: f/( & Rotth CUSTBEZD A 1ol @3::: 529 454X

SIGNﬂHE AND TYPED OR PFT[ED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Date Daytime Phone #

F i 1 1




