SRS

2002 UNIFORM BUSINESS REPORT (UBR}

FILED

4/2

DOCUMENT # NO1000001901

1. Enlity Name

THE SPRING HILL ENRICHMENT CENTER INC.

VA

Secretary of State

04-21-2002 90886 030 ****61.25

Mailing Addrass

11375 CORTEZ BLVD
SPRING HILL FL 34613

Principal Place of Business

11375 CORTEZ BLVD
SPRING HILL FL 34613

2. Principal Place of Business 3. Mailing Address

A

I

il

IR

May 28, 2002 8:00 am

Suite, Apt. ¥, etc. Suile, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PPLI ED %2. : Not Applicable
zZip .. Couniry Zip, Counlry . . $8.75 Addilional
-- R e B. .Certificata of Sialu's Desired .. ~Fes Roguired
6. Name end Address of Current Regiatered Agent 7. Name and Address of New Reqlstered Agent
Name
i -;m_L CHAE.E; T o -Stre;t Address (P.0. Box Numbar is Not Acceptabla)
14345 MISSOUR! SKYLARK RD
BROOKSVILLE FL
City FL l Zip Coda
' 8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
;
SIGNATURE
Signature. typec or printed name of ragistersd agan and tite if applicable, {NOTE: Regi! Agent 5D requicad wh ) DATE
CENE NOW: FEEIS d61 25 8. Eisction Campaign Financing $5.00 May 8o Check:Payable to "
FILE NOW: FEE1S $61'2_5 - Trust Fund Contribution. Added to Fayes nieni of State. .
10. ‘OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TLE D O petete Tne Ochange [ Asditon | 5
NAME HiLL, CHUCK NAME &
swreeT aponess | 14345 MISSOUR! SKYLARK RD STREET ADDRESS 8
emv-st-7r | BROOKSVILLE FL / cny-ST-ap lé..l
TmE D m Delere TNE Ochange (O Addilion | ¢5
WAME KNUTSON, DON NAME
sree apontss | 3263 ABERYLS ST. .. . ... ) s aponess ) ~ .
crv-sT-2r | SPRING HLL FL LTy 5T-2P Tt oome -
me D [ Dekte me [ Change (] Addition
- Frae——=——| MOR AN“;MCK-___MF-&—_.W e I S BT e e e im e EI s e .
sweer aporess | 4257 DRUMMOND DR STREET ADDRESS
crv-sT-2p |SPRING BILLFL - CITY-ST-2P
TME D - O peseta e OJChange [T Additin
NAME Browh, Dr. Ki chard NAME
smammss| 2l A rbucKle Rd- STREET ADDRESS
CTY-ST-2 Spring H/ 4, F£L 34604 £TY-5T-2P
TE D' - [ Detete TIME O Change  [J Addition
smermoress | 4 4 70 LoSt Tree La. STREET ADOHESS
oS | Spaping HoH FL 34 Lol | oSt
e i i [ Det e D) Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-§T-2P

indicated on d
of the corporal e
changed, or on an attach

SIGNATURE:

ceiver or frustee
re:

ent with an a ith all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
0 execuie this report a3 required by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

& 97—
2.4 R

“;_{////a.z

Daytirna Frons #




