‘2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000025

1. Entity Name

WELLSPRINGS RESOURCES INTERNATIONAL, INC.

-

\p,_

FILED

GULF BREEZE

Principal Place of Business
1302 SHORELINE DRIVE

Mailing Address

FL 32561

1302 SHORELINE DRIVE
GULF BREEZE FL 32561

- - -

2. Principal Place of Businass

324 NC§—

3. Mailing Address
&

N

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

. City & State City & State 4. FE1 Number Applied For
culsfbeeszf | FL s "2 9p 038 Not Applcatie
Zip Courltry Zip Country - . $8.75 Additional
.32’ E : / A - e = i:(.‘:qrtlfmau_a of Status D95|[ed 7 O . Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrpss of New Reglstered Agent
Name
SIMONSON, BEVERLY J Streat Address (P.O. Box Number is Not Acceptabia}
¥
1302 SHORELINE DRIVE
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sionaTuReTA
Slgnmu[?,_typanr_or Primed namea of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) QATE
FILE,‘!\IOW‘.?E-VE} A.$_61.2 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. Wilt be $236.25 Trust Fund Contribution. Added lo Fees Department of State
x4 5

16. T ° " " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE D - o O pelete TILE [J Change T Addition
NAME SIMONSON, BEVERLY J NAME :

sreet aporess | 1302 SHORELINE DRIVE STREET ADDRESS e

CITY-5T-21P GULF BREEZE FL 32561 . CITY-ST-2I

e D - Delete TILE i Cu ) Change  [pAcdition
NAME JANZEN, JEFF X NAME LO A ‘ hee bf{ﬁ

streeT apoRess | 301 ANN COURT STAEET ADDRESS 32\( VﬁLMC{ a.

cv:st=s—-SMYRNA TN 37167 N LN 0. 3250 e -
e D [ Delete TILE . Bf Change [ Addition
e MERHENS, DEE | e e Mehhows |

smeer sooness | APARTADO #1407, PUERTA PIRHU, VENZUELA seoress | FO2ZLTANGLe brar—

crv-st-zp | ANZOATEGUL, 6022 CITY-ST-ZP 6{, a b roolC "T" NG S ?}5 3 C,

TITLE D . g Delete TILE i - O change [ Addition
NAME DOBBS, SHARON - HAME

streeT Aporess | 151 THOMAS JEFFERSON STREET ADORESS

CITY-ST-2IP SAN ANTONIO TX CHTY-ST- 2P

TITLE D Xﬂem TILE {Jehange {1 Addition
NAME RATUIFF, MICHAEL NAME

streeT aporess | P.O. BOX 50257 N/A STREET ADORESS

cry-st-2r | COLORADO SPRINGS CO 80949-0257 CITY-ST-2P

TITLE 3 pelete THLE [Jchange [ Addition
NAME w HAME

STAEET ADDRESS STREE} ADDRESS

CTY-ST-219 CHTY- 5T Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 empowerad to execute this report as faquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| # ith an address, with all other like pmpowered.

Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 047 ****6] .25

L (e

3



