2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001897

1. Entity Name

- "SPRINGFEST, INC.

—

Principal Place of Business

PO BOX 70
PENSACOLA FL 3250
us

Mailing Address

POBOX 70
PENSACOLA FL 32581
Us

3. Mauei%esss. pajqﬁ))( Sf

T S S

Suitg, Apl. #, elg... =

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90043 032 ****65 75

— e e — = -

OO CA

DO NOT WRITE IN THIS SPACE

I

C‘W&an‘q_‘iw/

:j:ite. Apt. #255 :
Roveds P :

FEt Number Applied For

603237865

Not Applicable

Zp Count Zp Country ificatd e [ 98.75 Addiional
5‘2&_@‘ 66 5%0' §. Certificaté of Status Desired Foo Required
—~6; Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Narme

PARTINGTON, BRUCE D
125 W ROMANA ST
.PENSACOLA FL 32501

Alan _Bookman - ESC

Street Address #.Q. B Number is NGt Agceptable)
AR

" Topsacol FL

7.5

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

SIGNATURE N‘f Q(’M L(@/(L*

Slgna::ma. ed or printed 2“ of r\gislemd agent and titla if

applicable.

{NOTE: Registered Agent signature required when reinstating)

202

DATE

. P pa—
FILE NOW: FEE IS $61.25' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. Pk - OFFICERS AND DIRECTORS S 1. TARPEANS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ovwe - R . 77 Detete TILE ‘EO Cﬁm [ Charge miun
e EMERSON, RALPH e A 12th Avenve
stReeT anoress | 4755 SPANISH TRAIL STREEY ADDRESS 2eile i
CIy-5T-210 PENSACOLA FL 32504 ore-sr-ae | ACHA f ﬁ- 52505 E{/
e DT 1 Delete TILE WV . [ Change ‘Addition
HAME COWE, PAUL NAME K[‘Od w i \SOO
sTreeT ADORESS | 4400 MOBILE HWY STREET ADDRESS | ]&E an %
orv-s-2¢ | PENSACOLA FL 32508 N CITY-5T-21P wwania . YL 429D |
TIMLE DP # Delete TMLe ’ Clchange [ Addition
NAME BIELENDA, BILL - HAME
sTReeT ADDRESS | 3914 WEST MADURA RD STREET ADDRESS
CITY-ST-2IF GULF BREEZE FL CITY-S7-2IP _
TITLE D i vetete e O Change 1] Acdition
NAME HUERTA, JENNY NAME
STREET ADDRESS 1 4 W GARDENS ST, 2ND FLOOR STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32501 CITY-ST-2P .
e DS O Delete e [ Change (] Addition
NAME PREVATTE, DONNA NAME
sTREET ADDRESS | 180 GOVERNMENTAL CENTER STREET ADDRESS
omv-s5--2F | PENSACOLA FL ’ CHTY-5T-ZIP
MLE DVP 1 Delete TrLE [ Change [ Addition
HAME SARRA, MICHELLE NAME
STREET ADDRESS | 4405 N PALAFOX STREET STREET ADDRESS
i CITY-ST-ziP PENCACOLA FL CITY-ST-7P

12. 1 hergby certify that the information supplied with this fiIing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

8-Lllo 3009

of the corporation or the receiver or trustee owered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addipss, yith ail other like empoweared.

Jlefei= REQUIRED

faulm

SIGNATURE: "'ﬂiﬁ

RTURE AND 'P(fFED fn PRINTED NAME OF SIGNING OFFICER OR DJRECTOR
g .

Daytme Phone #

CR2E037 (5/00)



