2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 484608
. Enty Name | Nl Secretary of State

06-30-2000 90005 012 ***550.00

Springside At Manatee, Inc.

nipal Fiace of Business Mailing Address
/o Kenneth Drummond '
. o/o Kenneth Drummond Lo
221 Philips Hwy. #7B L9 s . 1 G
e 1LL1p y. # 5001 Philips Hwy. #7B . : ‘DDUBGJ3J
~ksonville, FL . ‘ .
07 Jacksonville, FL ‘ ‘
o 32207
= Principal Place of Business 3. Mailing Address :
Suité. Apt. #, etc. Suite, Apt. #, etc. ; 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' | |Apptied For
59-28%93179 Not Applicagle
Zip Country Zp Country 8. Certificate of Status Desired ) $8.75 Adaiional *
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P |
LU LI Kenneth Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if appticable. {NOTE: Registered Agent signature required when reinstating) DATE

a__This.corporation is sligible-to-satisfy-its Intangible= T3 "Efec.thioﬁ Cam;;afgn Fr'nancing] —’—"—“sms:‘s':

Tax flling rgquirement and elects 10 do so. Trust Fund Contribution. | Addad fo Fees
(See criteria on back)

11. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [T Delete ME 3 {7 Change [ Addition
NAME .

:::EEE[ ADDRESS Parsons, A.T., Jr. STREEF ADDRESS

av.s.e |2001 Philips Hwy. #7B oTY-51-2P ;

; Jacksonville, FL 32207

TITLE v [ petete HILE : : OChange [ Addition
NAME

:?I:;EETADDRESS Drummond, Kenneth STREET ADDRESS 1

CITY-$T-ZiP: 144 seminole Road CiFy-ST-2P

atlantie Reach——FL—32233 ‘ . —~

TITLE Delete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-2P

TILE ‘ O Delete TITLE ) change [ Acditien

NAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CATY-ST-2IP

TE o O Delets TTLE [ Change [ Additin

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

WILE 1 Delete TIE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-2IP CITY-ST-21P

d with this filing does not qualify for the exemplicn stated in Section 119.07[3)(i), Floricta Staiutes. | further certify that the information

eport is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
egfempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
defess, with all other like empowered.

13. | hereby certify that the infor
indicated on this report or gfipplemen
of the corporation or the refei
changed, or on an attachghen

SIGNATURE:

0T Pacsans, Y. ol qo1-737-)295

l)‘ialm@hdmn*lvpsn OR PRINTED NAME OF SiGNING oFFicdR OR DIRECTOR Date Daytime Phone #

Jun 30, 2000 8:00 am

CR2E034 (9/99)



