2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG S50060 O)

1. Entity Name

) p 2 " S
SpringField Conm 5

ot C(u&« el

AC.

Principal Place of Business

S¥2 £.
%tnama C:'1‘7, A/ 3240/

Mailing Address

3 St

Same

2. Pringipal Place o’f‘Business

3svy &, 37 8+

3. Mailing Address

Sam &

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90204 036 ****6] .25

(0035545

DO NOT WRITE IN THIS SPACE

ity & State i City & State 4, FE! Number Applied For
Fapra.ma C I7L’1 , FL -\5—?‘ 3 3 %7/83 Not Applicable
Zi & / Zi " S -
b ountrf P Country 5. Certificate of Status Desired [ $8.75 Additional
;2 Yo / (4.S A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agant and title f applicable.

{NOTE: Registered Agent signatura regquired when renstating)

P e s —

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE IN10

TITLE Pres.d en + O oekete TMLE [ Change [ Addition | &

HAME Lepw Jones NAME a

STRFET ADDRESS | I XTED &£ . K- £/ STREET ADDRESS 5
- =]

oITY-$1-2P anama C. 4" F L 2340 { CITY-ST-2P o

TILE vice oes ,‘clg;) "{‘ O Delete TIRLE Tl change [T Addition 5

NAME Roso_ Lon NAME

STREET AGDRESS (48 2 Om-&f Ave . STREET AGDRESS

CITY-8T-2P pﬂ.l\ama_ C.:‘[-q , AL 32%v | CITY-57- 21

i Jecretar Vol {1 Delete TITLE [Jchange [ Addition

NAWE MARTY TSN eSS — - -1 wawe-——— ~—— - = - = -

staeer acRess | 6O0F EVY & STREET ADDRESS

CiTY-ST-2tP Calla.wa..x ) FL. 324904 CITY-ST-2IP

TILE : T-r'eq:SwFU ] oelete TITLE [Johenge [ Addition

NAME Da.u;éL f ryan HAME

STReET A0ORESS | 144G LiE ro¢ 1+ AVeEALE STREET ADDRESS

ar-s-20 | Sorvng ¥ eld FL v/ CITY-57-2IP

TILE *C%ha,(jl' i\ et - 7 Defete TITLE C7change [ Addition

NAME U?ﬁ“éfs = ;"A“n’;od NAME

STREETADDRESS | [/ & Har lean AVEAWL € STREET ADDRESS

CITY-51-2P .S‘fr'."aj.p;g,ul L 32wo | CITY-ST-2IP

HILE - TTaurheedahn Br‘im “TrugTee [ Deere TLE [Jcrange [ Adaiiion

NAME NAME

STREET ADDRESS | £ & @ ()d'fa At Avenu e STREET ADDRESS

arv-si-20 (S Drylg p,'&[d‘ AL 320 | CITY-ST-2P

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

41— 200

. -



