+~2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2001 8:00 am

.DOCUMENT # PO0000006877

1. Eniity Name

SPRINGER ASSET MANAGEMENT, INC.

Secretary of State

01-31-2001 20033 013 ***150.00

Mailing Address

351 144TH AVE. EAST
MADEIRA BEACH FL 3708

R

Principal Place of Business

351 144TH AVE. EAST
MADEIRA BEACH FL 23708
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2. Principal Place of Busineas 3. Mailing Addrass
Suite, Apt. #, elc. Suils, Apt. ¥, etc. DO NOYT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3/ 9898 Net Appliceble
Zi C Zi C . i
P ouniry P ounlry 5. Cerlficaté of Siatus Desied [ $0-79 Addilional
L . Fea Required
. 9. Name and Address of Current Reglstered Agent>— ———"—= | "= ' — 7.-Neine end Address.of Nev Reglictored-Agont: . LR
] Name . )
SPRINGER, JAMES W
Streot Add P.C. N is Not bl
351 144TH AVE. EAST reg ress (P.C. Box Number is Not Acceplable)
MADEIRA BEACH FL 33708
City FL Fp Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typad or pNfiec name of ingistavec agant and Blle it epplicabln. {NOTE: Registered AQont signamea required whan reinatngh DATE
9. This corporation ia eligible to satisfy ilg Intangible FILE NOW!!! FEE IS $150.00 . ) .
-+~ Tax fiing requirement end eiects 1o o so. ~—t——Attor MAY 1, 2001 'Fee will be $550.00 -~ ~|— > %";—?ﬁg’;ﬁ’;ﬁiﬁ"—mg s wfgﬁ%‘;’eﬁ’ -
(Ses criteria on back} Make Check Payable to Department of State ' .
1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tne Frescellon7 . O oeteie TIME DiChange [ Agcltion | S
NAME Ianes &, Iprivger NAVE 2
STEETAORESS | BS/ ¥y TR AAvE STREET ADORESS 3
CTY-§1-22 i letom Lok FC 230F oiTy-ST-ap &
e " O] Oeles THLE D Crame (] Adaition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cury-ST-21P
e ) £ Delete TMe T . = Ol chage ] Asditon |
\...N‘LME~-— o f Pt S T e i s LT =i B “—_.,..._N'AME s e it L AN —_— W e — — s ——
STAEET ADDRESS STREET ADDRESS '
CITY-ST-21P CciTy-ST- 2P
TE 3 Detate TME i Octhange [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
.cy-S1-ip CiIY-57-5P
TLE O pelate TILE [ Change [} Addition
YAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CI'I'Y:ST-I\F
e [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CIFY-5T-2P
13. | heraby certify that the information supplie with this fiing does not gualify for the exemption slated in Section 119.07(3)), Forida Statules. | further cartity that the information
incicated on this report or supplemenrtal 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 direcior
of the corporation ar the reepiver ar rustee gmpowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an altac, t i adgfgss, with all other like empowerad.
[
SIGNATURE; i pa e ref
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Daytime Phonie 8




