2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N99000007621

1. Entity Name .

SULPHUR SPRINGS DEVELOPING COMMUNITY CORPORATION

i FILED
Jun 22, 2000 8:00 am

Secretary of State

05-22-2000 90006 013 ****5] .25

Pringipal Place of Business, Mailing Address
8600 N. SUWANEE AVE. 8608 N. SUWANEE AVE.
TAMPA FL 33504 TAMPA FL 33604

2 Principal Mace of Businass 3. Mailing Address

Suite, Apt. #, slt. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
S
Chy & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additlonal
) 5, Certificate of Status Desired 0 Foo Roquired
6, 'Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent -
Narne
HOPE, LINDA B . Stroet Address {P.0. Box Number is Not Acceplabla)
- 8608 N. SUWANEE AVE.— == =iz R T e e e ST |-
TAMPA FL 33504 ,
City FL Zip Code
8. The above namad entity submits this stetement for the purpose of changing its registerad office of registered agent, or both, in the state of Florida.
SIGNATURE
Signutuce, typad or printad name cf registarsd aanl ang s i appicable. [(NOTE: Rogstersd Agant Eignatuls requirec whean reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE - ... O Defate e [ change [ Addition
HAME E(Jcl( e /1/6’6 4 I D NAME %
s aoness | 7/, 7 /U, Spwagnéée STREET ADDRESS 5]
oTY- S am Do Fr X266 & Javsiew §
me Lﬁ:ﬂc’a 'g ,/—/d/;( - Cloegte_-.,, J e Cchange [ Addifion {O
NAME Y S e T NAME
STREET ADDRESS 5_3603_/“_}‘ 5/_)_9 dNe E STREET ADDRESS
oSBT z"a Y d F; L 55¢e 74 GITY-ST-2P o
Tme I ) Delese me O3 Change [ Addition
e Bonnre Perez. M
seravesst L bOF N Svwanee STREET ADORESS
-trv- st~ | P ool — Frlc 83 oo — - ——[-omstp— SR PP - -
Tme ’ O pelete THE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-S7- 2P
mE T atete TME O Chenge 3 Addition
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-SY-TP CITY-ST-2P
Tme O delete MLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P aTY-ST-2F
12, 1 hereby certity thal the information suppliad with this filing does not qualify for the exemption staled in Section 119.07&3)0). Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same lagal afiect as if mada under cath; that | am an officer of diractor
of the corporation of the racelver of trustes Bmpowered to execula this Feport as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, yith ali ather like empowefed.
o
Szt /5 iy Jilev_Lezly
SIGNATURE: ___ SIGNEALLEZHIRTE L) Py o Sitfov (&3] 735-TUs
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIREETOR e Das N = Daytme Phons #



