2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

1. Entity Name

SAVE GUR SPRINGS, INC.

DOCUMENT # N98000000083

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90107 026 ****70.00

Principal Place

of Business

 1620:NESTLER ~—-=emmmsammammn ol i
CRYSTAL SPRINGS FL 33524

Mailing Address

~— POTBOX 174
CRYSTAL SPRINGS FL 33524

e =

— T

-
: e

2. Principal Place of Business

3. Mailing Address

NRBBRERNTY

T

|

[

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
, 59-3486360 ' Not Applicable
Z' t i ot
® Country Zip Country~ 5. Certificate of Status Desired ~ Kgf $8+19 Additional
Lo . . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ‘ :
‘ traet A P.O. i
WOLFE, TERESA Street Adcress (P.O. Box Number is Not Acceptab_le)
1620 NESTLER =
CRYSTAL SPRINGS Fi. 33524 .
, 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, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
% FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
' |

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 10

TIME PD O Delete TMLE i AN VWEST Ol change A Addition

NAME WOLFE, TERESA I NAME D ;BI,I_P(\) ] e\é% LE

sTREET ADCRESS | 1620 NESTLER STREET ADDRESS CELAE y FC.

ery-st-2p [ CRYSTAL SPRINGS FL 33524 - CITY-$T-2P CAsse BC €Ly 32707

me =2 DIREC TOR. e V, D, Iete Presioent Morage 8 Adiion

NAME HEATH, KATHY NAME RAD o | K <

STREET ADDRESS | 39614 COVEY AVE STREET ADDRESS 140 GRACKLE

core-s1-2p | CRYSTAL SPRINGS FL 33524 stk |pA ScEl RERRY FL, 2270 7@

TITLE CcD O Delet TTLE s ‘ O change ‘Adgition

NAME HALL, GERALDINE mee NAME D HI la [ pu'{' Na °

STREET ADDRESS | 12816 QAK ST smerraoneess | 2T 1S ) PP) e~ DfQ

ovc-st2r | SAN ANTONIO FL 33576 ovsiw | 2€Phyrhills FC, 33540

me STD K Delete TMLE Sd[) MiRIAM LD 1Lels Nl change (8 addition

NAME REED, JAN NAME 146 GRACKLE .

STREET ADDRESS | 6021 17TH STREET STREET ADDRESS .

om-st-2¢ | ZEPHYRHILLS FL 33540 o |CPRSSELBERRY FL, 2727077

D —7 = n ~

“N;:IEE GRAY, G AﬁéE’ gﬁ [ C{f & k (7 oelzte L:;i Tj’& C /(:/ C Ut H 8 é_ﬁ TS o O ftange  [W/addition
--|- sTreet ADDRESS-|- 39615 COVEY -AVE. = : L ! — [ s™ReeT ADDRESS -S30bf~ \SH:_T_‘S U1 ('? R -

orv-st-2¢ | CRYSTAL SPRINGS FL 33524 s P EOGYRBILLS F( 3354 O

TLE D 1 Deete THLE ) [Jchange [ Acdition

NAME FELICIANO, CARMON NAVE

STREET ADDRESS | 2607 CRYSTAL SPRINGS RD STREET ADDRESS

arv-st-2p | ZEPHRYHILLS FL 33540 oITY-ST-2IP

changed, or cn

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue 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 corporalicn 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 17 if

an attachrgent with an address, with all other like empowered.

el Bl

LENAIRE/RETBRES, o {e

813-799-67/5

SIGNATURE AND TYPED OR PRINTED *HE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZ2EQ37 (10/00)



