2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53345 Feb 26,2000 8:00 am

1. Entity Name
SPRING TRACE, INC. Secretary of State

02-26-2000 90047 043 ***150.00

Principal Place of Business Mailing Address
C/0 BARNEY VEAL - C/O BARNEY VEAL
101 PARK BLVD.SUITE #3 101 PARK BLVD..SUITE #3
KISSIMME FL 34741.5055 KISSIMME FL 34741
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3011682

Not Applicable

. t - . .
e Country ap Gountry 5. Certificale of Status Dasired O $8'75 A_;ddmonal
Fee Required
T 8. Name and Address of Current Reglstered Agent” ™™ - 7. Name and Address of New Registered Agent
Name
VEAL, BARNEY Street Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BLVD
STE 3
KISSIMMEE FL 32741 o EL e

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequfrementgand elects toydo 50. ? "After MAY 1, 2000 Fee willsbe $550.00 10- 5:5::?8;85;1?&22: nene O figq hgay Be
(See crileria on back) O Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D X Delete TITLE P O change X Addition
NAME RITCH, JOHN B. i . NAME JOSE A DIAZ/ASPER, JR
staeeT ADDAESS | 925 DOLPHIN AVE ’ l STREETADCRESS | 2462 PINE CHASE CIRCLE
ore-sT-2P - JKISSIMMEEFL . cinv-g1-2e ST CLOUD, FL 34769
TITLE DP ' Delele TITLE s [ change (4 Acdition
NAME FRANKLIN, THOMAS O NAME ELENORA B RADER
STREET ADDRESS | 2436 BEL-AIR CIR. sTReeTaDoRESS | 1510 W EMMETT ST
CATY-5T-2IP KISSIMMEE FL CIFY-ST-2P KISSIMMEE, FL 34741
e === O~ o 3 Celete THILE ) Change T Addition
NAME BARNEY VEAL NAME
STREET ADDRESS | 2950 QLD CANOE CREEK RD STREET ADGRESS
CiTY-$T-2IP ST CLOUD FL CITY-ST-ZP
TITLE 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TILE 1 pelete TITLE {J change ] Addition
NAME, ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-8T-2IP
TIMLE . [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP

13. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is trus 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 trustee empowered to 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 attachment with an address, with all other like empowered.

2

SIGNATURE: ZAINS 2 2 /52000 So07-B4b-3767

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (3/99)



