FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #  PO0000006877 Secretary of State

1. Entity Name

SPRINGER ASSET MANAGEMENT, INC. 03-07-2002 90012 023 ***150.00
Principal Place of Business Mailing Address

351 144TH AVE. EAST 351 144TH AVE. EAST

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3619848 Not Applicable
Zi Ci Zi Count iti
P ountry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. 6. Name and Address of Current Reglstered Agent T = - = 77 " 7. Name and Address of New Registered Agemt’ -~ = —  —
Name
SPRINGER, JAMES W Street Address (P.O. Box Number is Not Acceptable}
351 144TH AVE. EAST
MADEIRA BEACH FL 33708
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.

SIGNATURE

Sighature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE
9, g;sfﬁprpoer!ahqrr;is el'\tgéll?llg ;c; sz-:tistiycliti Isntangibie « FILE NOWIN !;EE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
fling requiremen acts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 oelete TITLE O change ] Addition
NAME y SPRINGER, JAMES W NAME
sTReeT anpress | 391 144TH AVE STREET ADDRESS
CITY-ST-ZIP MADEIRA FL 33708 CITY-ST-2IP
THLE T3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TLE™ - T - ST orT T s " pelete TITLE ) e = T ‘{7 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Detste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectiort 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated en this report or suppéemental report is trugrhd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the rec or 1rus[ee empaovrell 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ddress, yithMother like ampowered.

SIGNATURE: A IOORE '\'Emeg ujg,n neer %J,Am;f sz/OZ 5‘?/5?-36

z/ SlGNATURE AND TYPE?H FﬁINTED NAME OF SIGNING DFFICER OR DIRECTOR Date T Daytime Phone #

AV E9PORV0

CR2E034 (8/01)



