2005 FOR PROFIT CORPORATION

DOCUNMZNT+# P0000003371

1. Entity Name :
MAITLAND SPRINGS, INC.

4

Principal Place of Business

2200 LUCIEN WAY #333 '~
MAITLAND FL 32751

Mailing Address

2200 LUCIEN WAY #333
MAITLAND FL 32751

2. Principal Place of Businass

3. Mailing Address

, FILED
Feb 25, 2005 08:00 AM
Secretary of State

LN

[

I

I

Suite, Apt, ¥, &ic. - Suite, Apl. #, elc. 1st MOORE CR2E034 (10‘104)
City & Stats 0 City & State - 2. FEI Number Appiied For
S ~ 59-3654242 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg'gesq!ﬁsedgmnal
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registerad Agent
. Name
ZESS’LMSEQEWLADY #333 Street Address (P.C. Box Number is Not Acceptabie)
MAITLAND FL 32751
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGMNATURE

Sgnatwa, hpad of pifted rame of registared agant ard tie I apphoabls

{NOTE Regsiored Agert SIENaluie 16GU16G Wran eInslatng) DATE,

FILE NOWN! FEE IS $15000
After May 1, 2005 Foa Will Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete nitk [J change [ Addition
NAME JAFFEE, CABOT L SR. NAME UIo0G02d 351 3

STREET ADORESS | 2200 LUCIEN WAY #333 SIREET ADDAESS Oz A PRAT~S0051-014 150,00

CiTE-$Y- 7P MAITLAND FL 32751 U7 -51-21F

TILE D T Delete ML [ Change [ Addilion
NAME CALHOLUN, MICHAEL D NAME

SIREET ADDRESS 151 OAKLEIGH EANE STREET ADDRESS

CITY-ST- 2P MAITLAND FL 32751 - CiTY 57 4P

L D O pelete FtE [} change [ Addition
NAME FESS, MICHAEL D hAME

STREET ADDRESS | 2200 LUCIEN WAY #333 B STRECT ADDRESS

CIY-5T-29  |MAITLAND FL 32751 Iy SE- 7P

TiLE O peiste HILE ] Change [ Addition
NAME NAME

STREFT ADDRLSS SIRELT ADDRESS

CIY-SI- 2P CHFY-S1-7P

TI1LE 1 Delete 13 [JcChange [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRFSS

CITY- ST-ZiP CIY-5T- 2P

TILE T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CliY-St-2IP CHiv.S[- 2P

12. | hereby certify that the infonmation supplied with this fiing does not qualify for the exempten stated in Section 112.07(3)(), Florida Statutes. | further certily that the information

epart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
de empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
afdregs, with all other like empowera:

indicated on this report or supplementa
of the corperation or the receiver,
changed, or on an attachmenjf

SIGNATURE:

loe ) S BSS 2 [f22)01 yrécosgyg

Dala Daytme Phona 4



