+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

j
DOSUMENT # N96000003920 Apr 17,2001 8:00 am '
I+ Entiytame ecretary of State

SPRINGHILLS TRANSPORTATION AND BOTANICAL WATER G 04-17-2001 90023 004 ****6] 25
Principal Place of Business Mailing Address
I700 NW. 91ST STREET #A-100 3700 NW. 91ST STREET #A-100
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3405515 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - - - - - .0.-Box. is N table) - - - =
SONTAG,' SANDRA H Street Address (P.O.-Box:Number is Not Acceptable)
3700 N.W. 918T STREET #A-100
GAINESVILLE FL 32606 _
City FL Zip Code
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
Slgnature, typad or printed name of registerad agent and titla if applicable. (NCTE: Registared Agent signature requirad when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME DST [ Delete TMLE O change [T Addition | S
NAME SONTAG, SANDRA H NAME ' =
STREET ADORESS | 13130 N.W. 39TH AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP
GAINESVILLE FL 32606 o
TITLE DP [ oelete TITLE [ Change [ Addition S
NAME HAUFLER, EUGENE B NAME
STREET ADDRESS | 3700 N.W. 91ST STREET #A-100 STREET ADDRESS
CITY-ST-2ZIP GA]NESWLLE FL 32606 ' CITY-ST-2IP
TILE D M Delete TITLE [ change [ Addition
NAME BULLARD, JAN | RS
~seer aoohess-| 3000°N.W."83RD STREET BLDG. F250 : | sreersoomess |-
CITY-ST-2IP GAINESVILLE FL 32606 CITY-5T-2IP
e D [ Delete TITLE [ Change [ Additien
NAME BREITENGER, SHARON NAME
STREET ADDRESS | 4300 NW 89TH BLVD STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32608 CITY-ST-2IP
TILE Dv 7 Delete TITLE [ Change [ Addition
NAME RANKIN, LES NAME
STREET ADDRESS | 4300 NW 89TH BLVD STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32606 CITY-ST-ZiP
TITLE [T pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this flll does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |kein%\
W7y L/ Eos™ 2y | Iy
SIGNATURE: % AR o
wnﬁ oo dwPRINFED MaME OF s:au)ﬂ OFFICER OR ﬁ{EGTOH Date Daytite Phona #




