]
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: “ o 1/13/01-¢
! | DOCUMENT # POO000033714 4. .# FILED
! 1. Entity Name
L ]
| MAITLAND SPRINGS, INC. Feb 08, 2001 8:00 am
| Secretary of State
' Principal Place ol Business Mailing Address 01-13-2001 90056 001 ***150.00
2200 LUCIEN WAY #33) 2200 LUCIEN WAY #33)
MAITLAND FL 32751 MAITLAND FL 32751
2 PincipalPace of Busiess 3 Waling Adgress 1 o o
Suita, Apl. #, etc. Suite, Apt. #, ate, ) CO NOT WRITE IN THIS SPACE
|
t Cily & State Cily & Sate 4, FEI Number Applled For
1 S 7 3 (5_ l)LZ ‘]L 7_ Not Applicable
if Zip Country Zip Country ; $8.75 acdit
iy, i .2 Additional
Ll e o . - S ssivgenﬁrca{ecllS:alus.DeEer_eq O Fee.Roqired
; ' §. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
i FESS, MICHAEL D :
. Streel Address (P.O. Box Number is Mot Acceptabla)
} 2200 LUCIEN WAY #333
i MAITLAND FL 32751
Ci Zip Ced|
! ity FL l ip Code
: 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flarida.
|
1 SIGNATURE
- Sgnairs, Iypad or printed name of registered agen and Wi i epphicable. . INOTE R Agant thire requised whan rei DATE
i
| 9. This corporation is efigible 1o satisly its Intangible FILE NOW!!1 FEE IS $150.00 ) -
10. Election Campaign Fi | H
: (See criteria on back) a Make Chack Payable to Department of State [
Ni 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _{ ‘
R TME D O velete e C] change [ Addition | B ;
P e JAFFEE, CABOT L SR, ave s
] _sTReET AocESS | 2200 LUCIEN WAY #333 _SIREETADDRESS | e |3
| | om-sezp | MAITLAND FL 32751 | ' v
o
A me D 7 Delee me . O Change [ Addtion | &5
: NAME CALHOUN, MICHAEL D HAME
| SIREET ADDRESS | 81 DAKLEIGH LANE SIREET ADDRESS
; oTY-sT-2P | MAITLAND FL 32751 CIvY- §T-2P | .
o [me D" T e e e . I Y i
: HAME FESS, MICHAEL D RAME ‘ ]
E STReEy AoRESS { 2200 LUCIEN WAY #333 STREET ADORESS
j orv-s-2p | MAITLAND FL 32751 erv-sT-2p :
! 1 3 Detete me . ' [ change [ Addilion O
i SEREET ADOFESS STREET ADAESS |
i cny-SI-21r CITe-S1-217 :
TMLE O Delete e . : . DJcnange [ Adtilion '
. NAME L RAME
: STREET ADORESS STHEET ADDRESS
' CITY-ST-21P GHY-ST-2P
N e " O Detete e [ crangs [ Addiion
" NAME ae e o - fowe | : -
-k STREET ADDRESS STRAEET ADCRESS
l CITY-§1-21P CITY-51-27
) 13. | hereby certify that the information supplied with this iiling doas not qualify for the exemplion stated in Section 1 19.07&3)“), Fiprida Statutes. | further cenify that 1he information
indicated on this repart or supplemental seport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or directar
of the corporation or the receiver or § powered 10 execute this report as raquired by Chapter 807, Florida Stanies,; and that my name appears in Block 11 or Block 12}
changed, or on an attacnmen! will ss, with af othar like empowared. .




