2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

.~ May 14, 2002 8:00 am!

DOCUMENT #  PO0000110961 Secretary of State
1. Entily Name ecre ary 0 a e >
.|
WILDSPRINGS, INC. 05-14-2002 90349 027 ***150.00
Principal Place of Business Mailing Address
4340 CRAWFORDVILLE HWY PO BOX 906
8. 0. B. AGCU-TRpL BUILDING PANACEA FL 32346
CRAWFORDVILLE FL 32027 .
2. Principal Place of Business 3. Mailing Address HIIIIII“" Ili" m"""l Ilm m!l “ll’ NI“ Ii"! mll l"l”lll IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
65"1073433 Not Applicable
Zi Count Zi Count i
P untry P ountry 5, Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i - - [Eep— prp—
PLAATS' D VANDER Streat Address (P.O. Box Number is Not Acceptable}
4390 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327
‘ Cily 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 @« Zﬁu"mlw I‘:V‘l/;"n('@&} /44/7 9 y 30" O I~
signature‘ typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . n |, . ' ¥
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - y y
o 4 i Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITLE [ Change ] Addilion §
[=2)
N JEISZIG, OLAF e 2
saeer anoress | 1592 ALLIGATOR DR STREET ADDRESS ]
orv-s-2r | ALLIGATOR POINT FL 32348 ciy-S1-2P a
o
TILE D [ Delete TITLE [ Change [ Addition | G
nae KNEITSCHEL, ULRIKE A
STREET ADDRESS | 4592 ALLIGATOR DR STREET ADDRESS
orv-st2p | ALLIGATOR POINT FL 32348 o572
= TLE e <% |t smm i = Fx- - <[ palete - me s | e [[}-Change [=]Addition. {.. ==
NAME NAME - -
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE [ Delete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE (1 Delste TImE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true.and gspurate 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 empowere -»-f gotite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs, withgl-gier like-émpowered.
S a At Lﬁ —-;m —_ — ~Z 4—-9 D
SIGNATURE: _ SiGMNLA R RNKETERIETIRCHEL Wé?/é S Fye Syg-UNEe€
SIGMATURE A _-y’/-—,--’-'j- P b NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #



