2002 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

DOCUMENT # N99000000025

FILED
Mar 05, 2002 8:00 am

WELLSPRINGS RESOURCES INTERNATIONAL, INC.

Principal Place of Business

GULF BREEZE FL 32561

seewrenome 1302 Shorel MU DA . srwisieme 1O

Mailing Address

GULF BREEZE FL 32561

shewhive. DL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. .

M

Secretary of State

03-05-2002 90011 013 ****51 .25

SIMELELA

MR e G

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36‘4278588 Not Applicable
.U N .. SV N B e s COUNY e = | g Cnificaie of Status Desied T T 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONSON, BEVERLY J Street Address (P.O. Box Number is Not Acceplable)
$]
1302 SHORELINE DRIVE
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
L 9. Election Campaign Financing $5.00 m Make Check Payable to .
A - Jn . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
9 _
“30. OQFFICERS AND BIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O elete TLE [ change [ Adaition | S
NAME SIMONSON, BEVERLY J NAME -3
sTReeT ADDRESS | 1302 SHORELINE DRIVE STREET ADDRESS E
omv-5t-2¢  |GULF BREEZE FL 32561 CITY-5T-2P ﬁ
TITLE D [ Delete TTLE [ Change [ Addiiion | G
HAME CILKAH, LORI L NAME
STREET ADDRESS m STREET ADDRESS
s IR T (e REBREE . T Tiv-sizp [T S e EME LRI EmTEmEE T oS
- )
TILE [ Delets TITLE [OJchange  [[] Additicn
NAME MERHENS, DEE 2 "50'1 NAME
sTreeT ap0ress | 1302 SHORELING DRIVE STREET ADDRESS
crv-st-2¢ | GGULF BREEZE FL 32561 CITY- ST-2IP
TiTLE L : [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE {1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

changed, or on an attachmeg

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},

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 empowered 10 execute this report as required by Chapter 617, Florida Statutes;
ith an address, with all other like empowered.

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




