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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066058 May 04, 2001 8:00 am
1. Entity Name
VICK! A SPRINGER, P.A. Secretary of State
05-04-2001 90084 017 ***150.00
Principal Place of Business Mailing Address
10706 EDGEWATER LANE 10706 EDGEWATER LANE
TAMPA FL 33612 TAMPA FL 33612
s e LT A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
;_fg— 3 é 7_3_23 l,/ Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O ggg?q L’:?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPRINGER, VICKI A :
10706 EDGEWATEE LANE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ034 (10/00)

Signature, typed or printed name of registered agent and title il appliceble {NOTE. Registered Agent signatura requirad when rainstating) DATE
. 9. Thi ion is eligitl isfy.its Intangible | . . FILE NOW!!. FEE 15.8150.00 ... .. . L e e E AR -
o e e VA B007 o wi i GBS0, 10 Slecton Cempain Fnarcing - = $5,00 sy 80 |-
ax filing req Nt & : er 1 ee wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State _

1. QOFFICERS ANC DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete T [ Change [ Addition

HAME SPRINGER, VICKI A NAME

streer aooress | 10708 EDGEWATER LANE STREET ADORESS

CITY-$T-2IP TAMPA FL 33612 CITY-ST-21P .

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ pelate e - o ) [C)Change [ Acdition

NAME NAME :

STREET ADDRESS ' STREET ADDAESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachment ijw with all c:tg;ke empowered. .

LS
SIGNATURE: / A. Sprviic ié/d'. Viek Spriwger lresmet ‘/A‘/ﬂ “07-332 2703
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNINGAFFICER OR DIRECTOR T LA Date . * Daytime Phone # -




