FILED

ry — 4/
2001 UNIFORM BUSINESS REFORT (UBR) May 17,2001 8:00 am
DOCUMENT # N99000000025 Secretary of State
1. Entity Name \ 04-20-2001 90013 012 ****a1.25
WELLSPRINGS RESOURCES INTERNATIONAL, INC. <~
Principal Place of Business Malling Address 7
324 VALENCIA 32¢ VALENCIA i
GULF BREEZE FL 32561 GULF BREEZE FL 32561
r R T A A
Suite, Apt. #, atc. Suite, Apt. &, elc, I - DO NOT WRITE IN THIS SPACGE
City & State City & State : 4, FEI Number Applied For
36-4278588 Not Applicatle
ap Country e Country 8. Centlficate of Status Desired [ ?g'n?asq Addionel
= s ee < B. ‘Name and Addreas of Gurrent Registered Agent o . - ... - <. mem ... 7. Name and Addrpas of New Registersd Agsni - - o
—_— - - - - - - —— - Name- - - - e -
SIMONSON. BEVERLY J Street Addrass (P.O.- Box Number is Nol Acceptable)
1302 SHORELINE DRIVE
GULF BREEZE FL 32561
. _ City " FL Zip Code
8. The above named entity submils this sialemant for the purposa of changing its registered office or registered agent, or both, in the state of Fige
FILE NOW: ¢, Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —-
me D {7 Delete e [0 change [ Addition g
NAME SIMONSON, BEVERLY J NAME =
srmes? aooeess | 1302 SHORELINE DRIVE STREET ADORESS 5
QTyY-si-2P GULF BREEZE FL 32561 \ CrTY-SI-2P hm!
e D Ooese . [ me Lot] cukidT l G Crange 7 Action |
R s | SR 1 | 329 Vel eAeie, &
CrY-s1-2P GULF BREEZE-FL 395814 gmy-sT-2p 0'1&'4- 3’“‘”" p{ ‘;w{'{
me - - fQ - e .- Ooaete TIE e gl s s g o oo - (CChunge. [ Addiion f,
SR T MERHENSTDEE T e s e T ?"M'-‘Ml-h'ﬁtﬂfa
STREET ADDRESS | 40 i0eRiAE AT smraooness | D02, SHoel1al DN
orv-siz | SEABROON-PCTPSES 7 em-st-20 rave, M 32547
e O veize Tme . D Chenge [ Addilion
NAME ' NAME :
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-2P cny-si-z@
TME [ Deiete Tme Cichange (O Addition
RAME ! HAME
STREET ADDRESS : STREET ADDRESS
CitY-ST-ZP ' GITY-ST-2P
TITLE ) Delets 1MLE [ Change  [J Addition
NAME ! NAME
$TREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-§7-29
12, { hersby certilfg.!hat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)5), Flarida Statutas. | further cartify that the information
indicated on this report or supplemanta! report is irua and accurate and that my signatura shall have the same legal esfect as if made under oath; that | am an officer or director
of tha carporation or the raceiver or rusiea empowerad to exetute this report as required by pler 617, Florida Statutes; and thal my name appears in Block A0 or Block 11 if
changed, of on an artachiment with an address, with all other like empowared, O&’AMJW §§/ﬁ /
SIGNATURE: __ SIGNATURE RE@UHRED%%
-L SIGRATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7 Do Doaytme Prone




