2002 UNIFORW BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT # 153345 Secretary of State

dS  6B./590

SPRING TRACE, INC. 03-14-2002 90079 022 ***150.00
Principal Place of Business Maiting Address
C/O BARNEY VEAL ' C/O BARNEY VEAL IVRTRU &
101 PARK BLVD..SUITE #3 101 PARK BLVD..SUITE #3
KiSSIMME FL 34741-5055 KISSIMME FL 34741-5055
2. Principal Place of Business 3. Mailing Address l \"”l“ ||l "I |l|| t"" |‘|I| I"mm I)l” m"lml |‘||| |l||‘ |I|'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘301 1682 Not Applicable
4p Country 4p Country 5. Certficate of Status Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo . e . e e 2| JName_ . e - e e . . g
VEAL: BARNEY ) Sireet Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BLVD
STE 3
KISSIMMEE FL 32741 City FL | Zw Code

8. The above named entity sub}nils this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida.

@ part —=reay .

SIGNATURE
Signature, typed or printed Hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . - ¥ " N -

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE [ Change (7] Additicn

HAME DIAZ-ASPER, JOSE A NAML

STREET ADDRESS 2462 P|NE CHASE ClRCLE STREET ADDRESS

CITY-ST-ZIP SAlNT CLOUD FL 34769 CITY-ST-ZIP

TME S [ petete TITLE [ Change  [T] Addition

e RADER, ELENORA B e

STREET ADDRESS 1 510 w EMME"‘I‘ STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34741 ’ CITY-ST-2IP

TITLE oV [ pelete TITLE [ Change [} Addition

MM | BARNEYVEAL - . oo - o .o e )

STREET ADDRESS 2950 OLD CANOE CREEK RD STREET ADDRESS

CITY-ST-2IP ST CLOU_D FI. . CITY-ST-2IP -

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P S s TR CITY-$1-21P

TIMLE ) . . 1 pelete THLE [ Change [ Addition

wwve T T S NAME w o o - Lo -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP {ITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfementat report is true and accurate and that my signature shall have the same legal effect as it 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 addressyer iike empowered.
Sn e gl SV, BTN _ _
SIGNATURE: \Zainesy a5 Bi wen Veu L 2-02-2002—

SIGNATURE AND TYF’D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Cete Daytime Phone #

CR2E034 {9/01)



