2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003920 . '
vt Msay 24, 200(1). g :00 am
SPRINGHILLS TRANSPORTATION AND BOTANICAL WATER G ry
05-24-2000 90031 033 ****5]1.25
Principal Flace of Business Mailing Address
3700 NW. 91ST STREET #A-100 3700 N.W, 915T STREET #A-100
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7306
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59"3405515 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] §8-75 Additional
- - | N _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SONTAG, SANDRA H ‘ pravie)
3700 N.W. 91ST STREET #A-100
GAINESVILLE FL 32608 o FL (775
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.. . = .- v~ ¢
T T
Wy oL,
SIGNATURE " -
Signature, typed or printed name of registered agent and title « applicable. (NOTE: Registered Agent signature requirgd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 10
TITLE DST [J Delete TINE [ Change  [7] Addition S_,_‘
HAME SONTAG, SANDRA H NAME S"
STREET ADDAESS | 13130 N.W. 39TH AVENUE ' STREET ADDRESS ]
CITY-3T-21P GAINESVILLE FL 32606 . CITY-ST-2IP w
s
TIFLE DP O nekete TITE O change  [J Addition |G
NAME HAUFLER, EUGENE B NAME
_STREET ADDRESS | 3700.N.W. 91ST STREET - #A-100 STREET ADDRESS e e T Pr—— - |-
omv-STZP | GAINESVILLE FL 32606 oY -51-2p
TITLE D O petete TITLE [ change [ Addition
WAME BULLARD, JAN NAME
STREET ADDRESS | 3000 N.W. 83RD STREET BLDG. F250 STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL 32606 CITY-ST-ZIP
TITLE D ‘ O pelete TITLE O change [ Addition
HAME BREITENGER, SHARON NAME
STREET ADDRESS | 4300 NW 8STH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32806 CITY-ST-2IP
e ov [ Detete TTE [ Change ] Audition
HAvE RANKIN, LES NAME
STREET ACDRESS | 4300 NW 89TH BLVD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CiTY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby ber\iﬁy that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachment with an addresg, whh ali other, like empowered. (535-2
e
SIGNATURE: 2« N s AT 326-333¢
S0 OF SIGNING OFFICER OR DIHECTCR Date Daytime Fhona #




