E

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. [
DOCUMENT # N98000000083 Mar 20, 2002 8:00 am s
e Epheme_, == o= - - -+ Secretary of State
SAVE OUR SPRINGS, INC. 03-20-2002 90027 020 ****70.00
Principal Place of Business Maifing Address
1620 NESTLER P.O. BOX 174 . :
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
s s |
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486360 No! Applicable
Zip Country P Country 5. Cerlificate of Status Desired d g‘g.;fq‘ﬁ:ggﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE. TERESA Street Address {P.O. Box Number is Not Acceptable) N
]
1620 NESTLER
~ -CRYSTAL SPRINGS FL-33624.~ v oot oo om e - r e e S S "
ity FL ip Code .
8. The above named entity submilts this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of regislered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reihslaling) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
F""E NOW: ’:“EE I3_$61'255’ Trust Fund Contribution. O fdded to F:!;s ° Depanmem of State
10. ' ""OFFiCEHS AND DIRECTORS ] 511. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THILE PO° ' O Celete i "r'D ‘ /‘.?"’l(-‘_ 7"/' ©ue Vﬁ_’ @ [~ Ochange  [Baddton | S
v WOLFE, TERESA e TGy, “sear ST, |2
STREET ADDRESS | 1820 NESTLER STREET ADDRESS ' > « § .
orv-st-2¢ | CRYSTAL SPRINGS FL 33524 wsw | T pa FY 226 g
TIILE VD 7 Delete TiLE D i i / P2 Chenge’ [T Addition | &S
NAME HEATH, KATHY NAME KA+ed HERTH
STREET ACDRESS | 39814 COVEY AVE . STREET ADRESS | B P b 4 g Clo oey rJe
onv-si-2p | CRYSTAL SPRINGS FL 33524 orsize | ERySyAl Springs FL 33524
me cb O Delete s Vo . ) change 2] Addition
wmve_ JHALL, GERALDINE NAME BRAO il
STREET ADDRESS | 12816 QAK ST =~~~ T — = — W e aposEss-| - | 4 o—CR A!c-‘ﬁs je-- et .
orv-s1-20 | SAN ANTONIO FL 33576 | ovsrr | @RSS@lherrg FL 22707
TLE STD i ) AREE me ' STH e w 1 ) l ’-6 44 Change , [ Acdition
NAME REED, JAN e I B LAML, - . <TT
STREETADCRESS | 6021 17TH STREET Tl STREET ADDRESS h'\' ‘Fyq E'R ﬁcﬁ' ée'._ L C’.f'
orv-st-2¢ | ZEPHYRHILLS FL 33540 E ovsre | 29 € Se/ becr 4 F .ﬂ 270 7
TLE D - ] oelste TILE , ~/ [ change  [p&Addition
N GRAY, JAMES e DBR taN WEST
STREET ADDRESS | 39815 COVEY AVE STREET ADDRESS / 4/ 0 g /e - Yo cre Ao f
crv-srzp | CRYSTAL SPRINGS FL 33524 ciTY-s-2¢ CALsw/ ptryre FI S22 70)
TILE D O Delete TITLE k ) ' 7 Jchange [ Addition
NAME FELICIANO, CARMON NAME
STREET ADCRESS | 2607 CRYSTAL SPRINGS RD STREET ADDRESS
CITY-ST-ZIP ZEPHRYHILLS FL 33540 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cetify that the information
indicated on this reporl 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 ar 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 anghddress, with all other like empowered. -
SIGNATUR 5
Daytime Phone #




