FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT # K99289 ecretary of State
1. Entity Name : 04-25-2003 920207 031 ***150.00
SPRING HILL REALTY, INC.
Principal Place of Busingss Mailing Address
13171 SPRING HILL RD 13171 SPRING HILL RD 11014970
SPRING HILL FL 34609 ’ SPRING HILL FL 34609 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-295641 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o "N_g_n.-]_e__:__,;_.:-__- ERN Ty S 4  — o
KIBBLE, WENDY A R eV AKERTE —

Street Address (P.O. Box Number is Not Acceptable)
13171 SPRING HILL RD

SPRING HILL FL 34609

City FL Zip Code

8. The above named entily 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 obligations of registered agent. -

SIGNATURE L. GWhbi0 W. KidRE LL}%QQ-)T).Q.

Signature, typed or printed name of registered agent and itle if applicable. (NCTE: Registersd Agent signature required when reinsiating)

& AﬂFll;mE N?‘g’;:); iEE I.S" i:asgégg 00 9. Election Campaign Financing $5.00 may Be

L, er May ¥, _reewl " Trust Fund Contribution, OO0  Addedto Fees
Make Check Payable to Florida Department of State
10+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE PSTD 0 Delete e ‘QChange (3 Addition
NAME KIBBIE, WENDY A NAME
steeeT anoress | 13715 LINDEN DR sreaomess | 12171 SPRING Yie DR,
cry-sr-2p | SPRING HILL FL 34609 CY-ST-2IP S PRI M1 L L. 7wbo9 B
TITLE 3 oslete THLE [J Change [} Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE - . O Detete e . - . . - - [OcChange: [ Addition |-~
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-z2p | GITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' . CiTY-ST-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGWET RS REQUIRNT k. L8 € Y)ds-jog 253 686 Tood
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Fhone #

AV ¥B8L150

CR2E034 (10/02)



